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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...ovvvvverrreercereerseeeseeeseessseesseessseesssessssssssessssessssssssssssssssssessssnsssns | sosssessneens LRy N 46,433,322 | ..oovvvvennn 26,981,190
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ...ttt ssssesensesseesseens | setsiesssssssssssssssesssssssnsssns | enernenienneneseniessenes | e (VN N
2.2 COMMON SHOCKS......oourerrererrrirresncrisreriesessssssessseessesssssssessesssessssssssssssensses. | seesssesssnesssssesssessssesssnens | sonesessnssssseessesssnsssenssns | oerssseessssesssmsssesssnen (U PR
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s | s | s (U1 R
3.2 Other than firSt IENS.........cc.vcviviiiiiiiirierieenesiesiessessissesssesssssssnssns [ nessnessnessnessnessnessnesseses | ceressessesssesseessesssessens | tneeenesieseesssessenees (U1 N
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorveeisiisisie st ssssss e stsss s sessss s sessssssssssssessssssessessanss | assessssssessesssssssssessessensns | sessesssssssssessessssssessassensss | sssssiessessnssessesssssnsan (01 T
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....11,882,017, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Otherinvested assets (SChEAUIE BA).........occeciieeeeeese e sssesssseseseses | cnsresississesssissssssssessssnns | sosvessssssesesssssssesssssssens | svvesesssssesssssssesesessenes (01
8. ReCeiVabIes fOr SECUMEES. ......cc.everiiiiriieieirererer e | crtessessessessessesseessiens | sorenresnsessssnnesnssnsssneeons | seiessnsinssnesesesencsend (U1 O
9. Aggregate write-ins fOr INVEStEA @SSELS.......c.vverurriinrirrieinrssieesseesseseessessssssessessssseens | ssssssssssssesssssssssssanes 0
10. Subtotals, cash and invested assets (LINES 110 9)......ccevevceririerieieseseeseeeesenes | v 133,257,013 | coovveeeeee (11N I 133,257,013 | oo 132,119,513
11. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......vveveererrernirnrrrerrenrrnnenes [ | cersensnrssesnssssssssenns | onveseensensessessssssnnsens [0
12.  Investmentincome due and aCCrUEM............cccuvrinrinrinrineineineineresesesesssiesines | e 359,740 | oo | v 359,740 | ..o 192,032
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of COllECHON.............ccceeees [rrrrrerreieieeicieiesseiens | e | e (01 U
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
13.3  Accrued retroSpPECtiVe PrEMIUMS........c.vcurieeerereeeneeseesnesesessssesssssssssesssssssssssssssens | sresssessesessessssssessesssnssnes | eesmsssssseesssesssssssssessnssens | nresessnssssessssnsssssnssnes (01 R
14, Reinsurance:
14.1  Amounts recoverable from FEINSUTETS...........cccveieveeeriereieiseeee e eeieseseeeinns | e 31,500 | oo | e 31,500 | oo
14.2 Funds held by or deposited with reinsured COMPANIES..........cccvvveevrieerereeieeniiees | oo | e eeeeessseees | e (01 [OOSR
14.3 Other amounts receivable under reinSUranCe CONTACES.............ovierereerineireiires [ crrerierienienieniessensens | e | e (U O
15.  Amounts receivable relating to UNINSUIEd PlanS..........ccovueveirineeiesseieiesseeessssenns | cersssiesesssssssssssssesssnns [ cresesssssessssssssssessnnss | seviesessssessssssessenes (01
16.1 Current federal and foreign income tax recoverable and interest thereon............ccceveees [ oveievisieccseiecceess [ | e (01 TR
16.2 Net deferred tax @SSEL..........ovrirriiriiecreesriseeseresessssesessesssesssesssssesssnes | coesreessssenns 3,899,125 | ..o 1,973,953 | ..o 1,925,172 | oo 2,085,429
17.  Guaranty funds receivable OF ON dEPOSIL...........cccveieiiieieicirisieeesse et sesssessens | sresiessssesesssssssssessssssses | sovesessssesesssssssesssssssenses | seveessssesesissessssesesns (01 TR
18. Electronic data processing equipment and SOftWarE...........cccceveevereerreereiversieseeseienenes | cveereeresssessinenns 30,398 | ..o | s 30,398 | .o 84,470
19.  Furniture and equipment, including health care delivery assets ($.......... 0)eeeveriererrereens | e 1,064,114 | ............... 1,064,114 | oo (01 O
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates..........cocceurieieeieiieieiicieieiineiei [ | e essnsees | eesesssiess s (0] [POR 509,413
22. Health care (§.......... 0) and other amounts receivable.............o.eveveveeeeeveeiresiereseeiees | ceveereieiens 8,296,933 | ..ccvvverne 1,148,759 | oo 7148174 | ..o 6,865,338
23. Aggregate write-ins for other than invested assets...........ccoceevceeieeveieiisieeseeeeeieins e, 16,718,478 [ ..o 9,786,119 | .o 6,932,359 | .o 6,152,884
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)......cccuvvrmreerreerrreirerernsesnresssessseessssesssssssesssssesssessssssssnens | seeeesneees 163,657,301 | .covvvvveennne 13,972,945 | ....ccconnve. 149,684,356 | ............. 148,009,079
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........coc.. [ e | e esisssees | eevesssiessissessesesseens (01
26. TOTALS (LIN€S 24 NG 25).........coomreereeerreerieceieeeeseeesseeeseessssessssesssessessssssssssssssssssnsses | voveesaeeenns 163,657,301 | .ocovvvernnee 13,972,945 | ............. 149,684,356 | ............. 148,009,079
DETAILS OF WRITE-INS
0901, oeoeeteeseeeesees e ees s ee sttt | rnestness st st ennssnnsnas | eessenessnest st ennssesstannes | eerenss et (U8 T
0902, ... vveeeeevessreees sttt | bttt nnsste | eesesesneene s eseninnnenes | ersieenes e (U RN
0903, .ooeeeeeseetee sttt | reestenns st ennsssensnas [ eestenss st st eenteestaenes | cereens et (U TN
0998. Summary of remaining write-ins for Line 9 from overflow page.........ccoeveevvereeveevenieeies | cevveveieeiseieeieeeenenens (01 (01 O (01 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @b0Ve)......c.oueiieiirnisiisiinisssssisisins | s [ I (01 (1N I 0
2301. Prepaid EXPENSES/DEPOSIES.........ccevreirereeieiereseeessssssessssetese s ss s ssssssssssesssssssessesenss | soesissessesesenss 141,007 | coverererene. 141,007 [ oo (01
2302. Intangible Assets (GOOAWIll/PAtIENt FilES)............vvwuureerererieceierireceineiieeeeserieeeeseeneees | cevneesseeens 16,577,471 | v 9,645,112 [ ..o 6,932,359 | ..ovvrerrrernnn 6,152,884
2303, oo
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccccoevevveverveercciens | cevveieieiseieieeeeseinns (01 TR O e (01 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 DOVE). .......cvrmrrerrresmrersressrserserssanees | corssresnnees 16,718,478 | oo 9,786,119 [ ..coooornnrnene. 6,932,359 | ..o 6,152,884




Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance CeABA)........vverrrerererrieeieereeseresesseseseeneens | eveeressenessenns 53,890,454 |....ooovvevievreeeeeeerees | e 53,890,454 | 69,644,550
2. Accrued medical incentive pool and bonus amounts 1,755,299
3. Unpaid claims adjustment EXPENSES.........covuiererrurrenerneineeseiiesesseseesessssssssssessssessssssnes | sesesseessssessnsennes 705,423
4. Aggregate health POLICY FESEIVES........c.oviererririecreieseieeessesstesesesssssessssssssessssessns | reeseessssesssssnssssssssssessssens | sesnsssesssssnssssssssessnssnsnsss | sessessssessssessssssssnssessnes (1 OO
5. Aggregate life POIICY FESEIVES..........ri e ieesssessesssssessesssssssessssssssssesses | ssnsssssessnssssssessessenssssesses | sesssesssssesssssnsssessasssnssnssons | sesssssnsssessessnsssessessssns (1 TN
6.  Property/casualty unearned premilum FESEIVE. ........ccvururerrienrureneenressensineesessessnsennes | eeseessssesssssssessssssssssssssesses | eseseessssessnssssesessnsssssssssnns | sesssssnsssesssssnsssesssssensnns (1 U
7. Aggregate health Claim MESEIVES.........c.cv e seessssseeessssssssessesss | sonsessssessassssessssessessssssessns | esesessessessnssnsssessnssssssessens | sesssssnsssessessnsssesssssenens 0
8. Premiums received in @dVANCE..........cccveviveieiiiecice et sssaesessnses | cevessesaesssnaes 2,100,009 [ ..ovirvereieiieeeeieeeeesies | e 2,100,009 | ..ooiveieiereeieeeins
9. General eXpenses dUE OF ACCTUBM............c.eveviveierciereee et sessesesesssnes | eevessesassessnses 3,256,395 | ..ovivereiereeeieeeeienies | e 3,256,395 | .coooveerriiirinns 1,300,736
10.1 Current federal and foreign income tax payable and interest thereon
(including $
10.2 Net deferred tax ability...........cocevecvereieeeeee et essesessees | reveesestesesessesssssssssssessens | ersessesessessesssssssssssesinsens | eveesessessessssessesessensesans (1 U
11.  Ceded reinsurance premiums PAYADIE............cccvevcvcireecieiciseteiee s sssesnenns | cvervesssesisssssessssssessesesses | eeresesesissssesesssssessseesenss | evessersssssisssssesesessessenes (1] U
12. Amounts withheld or retained for the account of OthErs...........c.veveeirrernerieeineiins [ e [ e | e LU R
13.
14.
15.
16, Payable fOr SECUMIES..........c..uviuiiriiiiii s | resiessesiiessessessiessisnninns | resiesiessessessessensiensens | sorisssiessiss s (U1 O
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULONZEd TBINSUTETS).......cvveeveeeveveiereiereies [ eerreteveiessessse ey | cerresiesessesssessssssseseesinses | soevessessesissessssssssssesens () RS
18.  Reinsurance in Unauthorized COMPANIES........cvruverrerrirernrieireineesseseiseeeessssssesesnsss | eeseesessessnssssssssnsssssssssesses | enseseesnssessssssessessnsssnssnssens | sonssneesssessessssssssessensnns (1 NN
19. Net adjustments in assets and liabilities due to foreign eXchange rates.........cocoeveves [ rrrrrenrnrrniininnreirinnns [ errrrinenrneeernrneesnns | e (01
20. Liability for amounts held under uninSured Plans..............ccccuveeveveerereieriereseeeeeeenees [ e [ ervesesiesseseeeessssesssens | eveesessesesessesesessessesaens 0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE) v | s 2,979,722 | oo ()] 2,979,722 | oo 3,021,285
22, Total liabilities (LINES 110 21).....c.crereerereneiieeeseneseeesseeseeessseeeseesssesessessssessssessnns | cesmeesseessnees 71,472,839 | oo (VN [ 71,472,839 [ .o 78,157,461
23. Aggregate write-ins for special SUrpIUS fUNDS...........ccovririrrirenneseneeeeseeeeenes | e ) 0.9, SR I ). 0.9, GOSN IS {0 I T 0
24, CommON CAPITAl STOCK. .......veurerrerirreeireiieeise et ssessesssessessessnes | sessesennens XXX
25.  Preferred Capital SIOCK.........c.oiureieeirieinee ettt | centeeeneens ) 0.0 R
26. Gross paid in and contributed SUMIUS...........cccvevivreeieicsereee e sessesesiens | cereinans )00 G IR )00 GO NN 65,874,589 |....cccveevnean 65,874,589
27, SUPIUS NOLES.....oovvcereiriieeeie ettt sttt ettt sttt stensnsnnns | srestesineens ) .9, SRR U XXX cveererieenn | e [ e
28. Aggregate write-ins for other than special surplus funds............ccoeverereneneninenennes | coveeneeneens ) 0.9, SR S ). 0.0, SN ISR O e 0
29.  Unassigned funds (SUMIUS).........cceveviveireierieieisireseise st sessssessessessssessenaes | sereesensns D,9.0 RIS U )00, GO NN 12,177,928 | ..o 3,818,029
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) IEUSTORTUUTRINN [SSRROON ) 0.0, GO IR XXX octiererieiens | e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) SUSUSURRRIRRRIOR [PVOPOOROROON .0, S XXX tiiersrieiens [ oeresieneiisiesesesisesesenenines | oreesssessesisssssessesssenessans
31. Total capital and surplus (Lines 23 to 29 minus Ling 30).........cccceuvererreiverernerrercennens | coevrenne )00, GO IR )., G [N 78,211,517 | oo 69,851,618
32. Total liabilities, capital and surplus (Lines 22 and 31)..........cccoceererereereerercrnreereereenns | coverennne 0.9, S P 0.0, ST [ 149,684,356 | ................ 148,009,079
DETAILS OF WRITE-INS
2101, Premium TaXes DUE........ocveeuirerceicriieeiserisesiesessesisssssessessssesssessssssssssssssesssnens | seeesssesssesssnees 2,979,722 | .cvooeerrecneenneeeisesinnens | seveneesineseinens 2,979,722 | oo 3,021,285
2102, Rttt | Hireent sttt | srtenes ettt | s enees (U R
2103, Rt | Hrreent st enntnns | srtenes sttt | et enens LV R
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccocveveeeereeens | covvverreissneseiesesineind (01 R (0] R (0] RN 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8bOVE)......occevecreviiirsiiicsisiiiesiiens | v 2,979,722 | oo [V 2,979,722 | .o, 3,021,285
2301, Rt | eeresneenes )9, RN I XXX oerevierernees [ eevenerinrennerinsenesesenin | sereessessessssssesssenesens
2302, Rt | eeneseneinas )9, RN XXX rreviererees [ eevenerimeenneninseniesesnenin | veressisessessssssesssenesens
2303, Rt | eereseneines ). 9., RN I XXX rereriererees [ eevrnerinrenneninneneseinenin | veveesssesssssessiesssenenens
2398. Summary of remaining write-ins for Line 23 from overflow page........cccocveverrereeerer [ covevirrinn ) .9, GOSN I ) 0.0, GO IO (0] RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........cccouveveiiereerierirsisienns | cveererineas 0.0, T P D00 S [P {1 0
2801, Rt | eestieneenes )9, Y XXX orerieverees [ eevrnerinrennessnesnssesessen | seeseessssssesssesssesessseeens
2802, .ot | eeseieneenas ). 9., Y XXX osrereevenees [ ervrneenresinessnesnssssessens | wevsneessssesesssesssesessseeens
2803, Rt | eesereneinas ). 9., Y XXX oerereeverees [ eevrneenrennssenssnssssessens | seesneessssssesssssssesessneeens
2898. Summary of remaining write-ins for Line 28 from overflow page...........cccccvevveveeveveens | covvvvernnas ). 0. G IR XXX ocoeeveeveeen | v (0 I T 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe).......ocvvverrerresiisrsresrssrsnans | cvrsrnnenes D0.0, ST I D00, N [P R {1 I 0




Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MEMDET MONENS.......oiiiii bbbttt | frebisssesenene XXX e 2,525,384 |..cooiiiiininin, 2,596,806

2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cveveieierieiereisieieissiens | cvvrieneseen 9,90 SO IR 648,851,696 | ....ccoovvererrnes 595,256,970
3. Change in unearned premium reserves and reserve for rate Credits...........ooeceeeesieieseeiieieens | cveeienennin XXX tietrtriieiieins | evreseissiesesss st snes | essessessss sttt ens e snes
4. Fee-for-service (netof §.......... 0 MEICAl EXPENSES).....vuiveiieireiiieiieieisssessesessssesseisssesse e ssssessessssssesses | srsssessessesns XXX treteiriieiieins | rvremeissiesseiss et snes | essessessssassessssssessessssesse s sees
B RISKTBVENUE. ...ttt | srisnisenisnes XXXttt e | e
6.  Aggregate write-ins for other health care related reVENUES..........ccooevcveirieicnec s

7. Aggregate write-ins for other Non-health FeVENUES...........cccuiveieicrisee s

8. Total reVENUES (LINES 210 7)....uiuiveiciiieieieissieie sttt

Hospital and Medical:

9. Hospital/mediCal DENETILS........c.cuiieieiesie sttt s s sssessenss | snssessessesssssssessessssessessessssenses | sesessesssssssesenns 361,546,348 | ....cooovvererinns 347,906,601
10, Other ProfESSIONAI SBIVICES........cviveiicteiirereiiee ettt bbb s bttt bbb bbb st ssssesesas | sbasbebessssessssesesessetesessesebansntens | sebesssesesnsessanes 17,770,251 | oo 20,379,074
11, OULSIAE FEIEITAIS. ... bbbt asss | sesbssb s | sesessness s 40,255,558 | ......ccoooviiriins 39,365,867
12, Emergency room and OUE-OF-8rBa............cccceuriiueiiicteieieesieie ettt ae s s sns | sbsbesessssessssssesessssesessssessssntens | evessssesesssesesanns 21517577 | oo, 18,965,026
13, PrESCIIPHON ArUGS. ..ottt st bbbt s s b s s b bssesesans | abssbesessssessssssesassssessssnsesansntens | sesesssesesnsesssanes 78,692,389 | ..ccoovveveriernn 70,846,993
14.  Aggregate write-ins for other hospital and MEAICAL.............ccoevieiiriiieicee e | ceeresrerea s (0 IR 4,302,223 | .o 4,002,007
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS...........c.cccuiiiuiieiiieieecre e | crsssrereseiesss s rssssressn s ssnsees | oeressssssesessssesssnns 1,755,299 | oo (345,272)
16, SUDLOtAL (LINES G0 15).....uviuuieruirirreieirieceieeieesie sttt nins | sesssesseses s nsseestnes (U 525,839,645 | ....cccorvrrrnenenn 501,120,296
Less:
17, NEt reINSUIANCE FECOVENIES. ..ottt | stbsssis sttt | sbssssissssssssssssssnsees 175,964 | .o, 67,260
18. Total hospital and medical (LINES 16 MINUS 17)........cceveurireiercerieeieieiseee st essess s ssssssessssnsens | eveesesssssessessssessesessssessssenes (01 I 525,663,681 | ..coccvverieren 501,053,036
19, NON-NEAIN CIAIMS (NEBE)......cvveeveieie ettt s ettt s et bessesssssnans | ststessesssssssasssssssssassessnsantesss | srsessstessessssssassesssssssessessesantas | sssessetassessesessessesassanssssessesansas
20. Claims adjustment expenses, including $.....4,241,334 cost CONtAINMENt EXPENSES..........cveverreevereees | orrrrerreinssesssesssiessessssssssesens | sensssssesssssssensens 17,876,622 | ..oovevvveeicinne 16,628,892
21, General admiNiStratiVe EXPENSES.......c.ccevueiiveeeeieeieeie ettt st s e s sssss s s ssessnsas | evsesssessesessssssssesssssssssessnsnes | sessessesssssssssesas 49,406,222 | .....ccovevvererne. 43,196,977
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCTEase iN FESEIVES O I8 ONIY).......iviveireiiieiieieieisie ettt b st bt enses | essessssessessessstesesntensassessnsanes | oessessssassessessnsessessnssnsessensnssnss | tersessessssassessessnsessessnsansessnsanes
23. Total underwriting deductions (Lines 18 through 22)............cceuieieieiiinieiesseseessiese s sesssssnes | eessesssssssessssssssssssssssssassessas [ I 592,946,525 | ..covoeriereiinnns 560,878,905
24, Net underwriting gain or (10SS) (LiNES 8 MINUS 23).......c.eririreieiiinieieissieieessssssseesssssesessssessesessssns | sessssessessseas .00 SN [T 21,462,456 | ..o, (627,113)
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)......vueiiiirieiiriiieniiens | vereeeieissiesessssiessssssesenns | evesssssssesssssssenns 3,965,795 | oo 6,297,003
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0neeeiereeieere e | arersrsssenesssrsneessensssenessessnses | snsnressesssrensessnsenersereesss D] | drieiieissenesis s snsenessneas
27.  Netinvestment gains or (108Ses) (LINES 25 PIUS 26)..........ccuevevereinieereiiereiesreiereneesessssssesssesesssssessnens | sererseessssniesensseressnsesessenensd | oerverereniererenserenn 3,900,336 | tovviriveiriiniieninan 6,297,003
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §.......... 1)) OSSO DU DRSO
29. Aggregate write-ins for other iNCOME OF BXPENSES...........cccueiicveiricteeee e bsnaees | eerseaesesssassesstesessnsesasnsenens 0 | oo 0 | o 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29).........ruurereerrieieiineiseeseeereiseesessssesesessessseesessessssssssssssssssssssssessessssssnes | sessesssssseans 99,9, GO [P 25,428,792 | oo 5,669,890
31.  Federal and foreign inCOME taXeS INCUITEA..............ccuiuieeiiieieieeeeeie ettt | ersssessesneas D.0.0 S I 8,897,771 | oo 1,790,587
32. Netincome (10SS) (LINES 30 MINUS 31).....cuuuuririureereerieeeeineireeeeeeisseeee st seesessees st stesisesensenans | sessesesseeees 2.9,%, O [P 16,531,021 | oo 3,879,303
0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoeeveicieieieiesieeseseeeiseiens | e XXX ooteveirrienenns | vevererieiesese e 0 | s 0

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701. .

0702.
0703.
0798
0799

1401
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page.........ccccouveevviceniveesecceeceeseeens
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)....

. ...3,706,579
............................ 595,644

3,247,035
............................ 754,972

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)

Miscellaneous




Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Capital and SUrplUS Prior FEPOTtING PEHIOM. ... ...vurervrrerirrireisereseeeseseesssessesss s st st sttt s st ss st s s en s s sentns
Net iNCOME OF (I0SS) fTOM LINE 32.........cueieiieieiieieissisieie ettt sttt
Change in valuation basis of aggregate policy and ClAIM FESEIVES.........c.evrurirrrerieriiineireie ettt
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ete ettt
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.evererurirrrerririrsienrireess et ss s ess s sensnenes
Change iN Nt ABfEITEA INCOME AX.......uruuririiririe ittt sttt st
Change iN NONAAMIKEA BSSELS........uureureueererireireei ettt ts st s s bbbttt
Change in UNAULNOTZEA MEINSUTANCE. .........vurerreriereeie e eeseesssseesssesesse st ens st s st ss sttt s s s st nen
CaNGE IN FEASUNY STOCK. ... eueececereireee ettt e ettt f st 8 e E bbbttt
CaNGE N SUMPIUS NOLES......ceueriecercireiseeteise etttk £ bR E bR bbbt
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cv.rvuiururieeireie ettt et
Capital changes:

B4.1 PIA Nttt
44.2 Transferred from surplus (StOCK DIVIAEN)...........cvueiiuiiieieiiiiie ettt
44.3 TranSTEITEA 10 SUMPIUS. .......cvuivuivieeieicteie ettt sttt bbbt bbbt s ettt
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (SLOCK DIVIABNG).........cveuiueireieiiiieicieeeie ettt snnen

45.3 Transferred from capital

....................... 69,851,618

....................... 16,531,021

........................ (1,964,682)

......................... 5,793,560

....................... 59,827,782

......................... 3,879,303

......................... 5,385,434

............................ 759,099

46.  Dividends t0 STOCKNOIAELS...........couiiiuiiiiii b
47.  Aggregate write-ins for gains O (I0SSES) IN SUIPIUS.........cvuruiieireieiiieieiesssssieisssste ettt ssss s s ssses st sses et sses e sssessesssssnsensess | sssessessessssessessesssessasssssnsns {0 TR 0
48. Net change in capital and SUPIUS (LINES 34 10 47).......covueieiiieieieieeeie sttt sttt ntensesanns | ebssssssessessnsnnsenses 8,359,899 | ..o 10,023,836
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)..........curirrieiiinieieieiisieisissiessessssssesessssssessesssssssessessssessesssssssesses | sessssessessessssesens 78,211,517 | o 69,851,618
DETAILS OF WRITE-INS
4701, ChanGe iN SEAIE DTA & DTL.. ..ttt ess st s et s8££ s8££ 8882828 ee e bt sens | HEeesetsessessantsessestens et estessantas | £rebsnssassnssnssestansanssessansansnnssa
AT02. oottt R8RSR R8RSR E Rt | HeeeE e AR R ARt | HeeE ettt
AT03. oot R R8RSR AR R R Rt | HeeRE R Rt | et iRt
4798. Summary of remaining write-ins for Ling 47 from OVEIIOW PAJE........cccvuiviuieeiiisiieie ittt ssssnsens | sessessessssessese s ssssessesssanea 0 | e 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......ciiieeriiiiiieiieiictetietsteetssi ettt sttt es st b s st st s st st sntessesssssnsassenss | ssssessessssessessesssssssensessnsaneas 0 | s 0




Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

1
Current Year

2
Prior Year

© © N o gk~ w D=

_
- o

N
ro

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums COllECted Net Of FBINSUTANCE. .........crwemrrirrireeiieceiee et ese sttt
NEE INVESIMENT INCOME.......oouveiieerie bbb
MiISCEIIANEOUS INCOME........ccvuiiiuiiiiiiiti ittt
TOtal (LINES 1 ThTOUGN 3)...vuveieeircirieiiesieis ettt
Benefit and 108S related PAYMENES............cccuriueiicicie sttt bbbt et
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........c.cvcveeeverersirerveieiese e

Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cc.evcveieereiicieieeee et

Dividends paid to policyhOIders...........ccuvverrerernerneerreeernnennenns
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........ccceerervererrerrerrerrerereans
TOtal (LINES B ENIOUGN 9)...euveieeceri ittt sttt
Net cash from operations (Ling 4 MINUS LINE 10).........civiirieiieeieicress sttt sssses b s st sss s ssesss s sessssssessssenes
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
137

Net increase (decrease) in contract [0ans and Premium NOLES..........cc.cueucieriecicieiee ettt

Bonds
SHOCKS ...ttt
MOMGAGE I0BNS......ceeceeeecee ettt R bR E bR At

REAIESIAE. ... veveeirerice iR
OthEr INVESIE @SSELS........couveuiiiiiiriri et
Net gains or (losses) on cash, cash equivalents and short-term inVeStMents............coccvevveereeeeeeeceeesceee e
MISCEIIANEOUS PrOCEEAS. ........vucvriviieiscteeieie ettt et s bbb bbb sttt bbb en

Total investment ProCeeds (LINES 12.1 10 12.7)......cvievcieeeeceireesce et a sttt st bt anen

Mortgage loans....
REAIBSIAE ... bbb
OHhET INVESIEA @SSELS........ceuveeiesiesiieisetce ettt
MiSCEIIANEOUS APPIICALIONS........iveieiiitiiicicse ettt a bbbt b bbbt

Total investments acquired (LINES 13.110 13.6). ...ttt ssesssnsses

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........covrrmimrrrirrnnsnsssiesssisessessessessssssessssssssessnes

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccccvvvrerennee.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccouvveevrverreerrrrnennnns

SUTPIUS NOLES, CAPILAI NOLES. ..o cvecviecicie ettt sttt bbb et s s bbb en e seneaes
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........cururiuiereereiriiecireieee ettt
BOMOWEH UNDS.......ooovvinceirerireisiir sttt
Net deposits on deposit-type contracts and other iNSUrance liabilities..............c.eeerureririenereeerere e
Dividends to stockholders
Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAI......eeecveceeiecee ettt st sttt s bbbttt st e sttt s bt enee
19.2  End of year (LiNe 18 PIUS LINE 19.1).....c.uvueieieieeieiteeieetee ettt s e en st bs s sentnsac

..................... 650,951,705
......................... 4,017,819
...................... (34,442,715)

..................... 595,256,970
......................... 6,127,791
...................... (35,005,178)

..................... 620,526,809
..................... 539,940,007

......................... 5,378,198

..................... 566,379,583
..................... 495,991,835

............................. (80,314)

..................... 611,014,786
......................... 9,612,023

11,288,960

..................... 558,504,830
......................... 7,874,753

1,190,000

......................... 3,844,668

....12,000,000 |...

......................... 2,372,555

........................ (8,155,332)

......................... 2,372,555

...................... (18,314,632)

..................... 105,138,322
....................... 86,823,690

...................... (15,751,002)

..................... 120,889,324
..................... 105,138,322

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

Al:IALYSIS OZF OPERA'I;ION BY LIlZlES OF BU5$INESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health

1. Net premium iNCOME.........cccevieriieirireessee e eseessssssesssssesessssessssssesessssessssnseses | sreereresssOA8,8D 1,890 [ 1oviviiiciiiiieiiieiiiis [ e ninies [ crevrsissesesisesssisssesissess | sevessssesessssessssssssessssesns | sressssessssssesessssesessnesens | sesssesessnns 20,672,274 |............ 628,179,422 | ..o | e
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of
4. RISK TEVENUE.......ceiveiiceetccee ettt bbb s
5. Aggregate write-ins for other health care related revenues.............ccoceencnrinninienensiecneneinns
6.  Aggregate write-ins for other non-health care related revenues...........ccccovveverevieieirerennen.
7. Total revenues (LINES 110 B).....cccovevcuriirieiiiisieiieicese sttt ssssssssssessesns | esssssssans 614,408,981 | ..o [0 IR [ [0 I [0 I [\ 20,672,274 | ........... 593,736,707
8. Hospital/mediCal DENETILS.........ccvevriiereieiisie e nanne | ensensennes 361,546,348 | ... [ e | | e | sesesesnssesesssssesesnses | sersseseses 10,611,754 |........... 350,934,594
9. Other profeSSioNal SEIVICES..........cvvuiveiiriieiiieiicieesse sttt b e s ssaenes | esssissesines TT,770,251 | coocceiieesieieens [ veeretisseieisssssssseesinns | sevstesssssessssssesssssessnins | sreresssissesssssesssssesssinss | sevessssssessssesessssssessssnses | soessssssesessesens 313,133 | . 17,457,118
10, OULSIAE TEIBITAIS.......uu vttt nsnssnssens | srensnssessas 40,255,558 | ..ioiieieiirieieissieiens | e | sereeesesssssesesnsssseses | seesssssssesesssnssesesnsinns | sessesnessssnsesesnsssesens | sressesesesens 2,696,918 |....cccooeen. 37,558,640
11, Emergency room and OUEO-GrEa...........ccvuerevcveeeeieiesieieieseees et ssss s ssssssessessssesanss | cvessesssanes 21,517,577 | ooeeeeiseesceeeiieiens | crvieensisesssessiseins | evisesssisssesssesssssesens | ervsiessssssesesssssssssssesies | essesessssesessssssessssesessns | seresesesssesisnes 486,856 |.............. 21,030,721
12, Prescription drugs........ccceevveevviereeeieesieeeneens .78,692,389 ...4,293,389 .74,399,000
13.  Aggregate write-ins for other hospital and MediCal.............ccvverrrrinrnrrereeesieees | e 4,302,223 | .coovvieeriieneenen0 |0 L0 L0 0 62,968 |....corerrenn 4,239,255
14. Incentive pool, withhold adjustments and bonuS @MOUNLS...........cccceeriieniiereeeeeeeens [ reeisiseeeas 1,755,299 | oooovecviveeececceerenies | eeveeeereneeseseenenees | evveeteesiniessesetesenienns | erenreesinisssseseresesinisnes | ereriessisissesessessnessssens | ererissesessesessessnessesenns | eveeisserenrenes 1,755,299
15, SUDLOtal (LINES 810 14)......ouiiieieeicieeie ettt ssenns | sressssanaas 525,839,645 18,465,018 | ............ 507,374,627
16, Net reiNSUrANCE TECOVEIIES. .......cvuivriviieiseicieie ettt sse s sensens | crsssessassessnsans 175,964 | oo | eieisissieisissiesisssisniens | aissiesisissiesessssssessesiees | soesssssssesssssssessessssessanss | ossessessssessesssssssesassnses | serssssssessesanees 108,944 |..oovovvvvrnen. 67,020
17.  Total hospital and medical (LINES 15 MINUS 16)........ccovvrrrreiiiieeiereisnisreessesessessessssessees 18,356,074 | ............ 507,307,607
18. Non-health Claims (NEL).........cccovireiiiceceeeecee et eseesssessesesssenssens | seevenenesesiniesssssserenes0 | eerereed XK XK [ ereree e XXX s Lo e XXX e [ e e XK e XXX e | e e XK [ )0,
19. Claims adjustment expenses including $.....13,635,288 cost containment expenses.. veee [ e 250,273 17,626,349
20. General administrative EXPENSES..........cceevvvcvereeceiisereseeresnieesssseessssssssessesesssesssssesessenes | sveereresnA08,222 [ ooivviiieisicieeiiieiiiis | ceesiiseeieeesisesssines | sveesisssesesssesssssesssens | seressseresnsssesssssesesenes | srereseseses e eseresen s | eresisesesenns 3,090,750 46,315,472
21. Increase in reserves for accident and health CONtracts...........cccoceeveevcvvierieieeeseseeeeeeeeiees | e 0 [ oo | e | et | sresesessseres e ssstesens | eresseresesesss s etessterens | sreesesesesessssssetesetessnins | seetesesesesssnte s s ees
22. Increase in reserve for life CONMTACES...........cccvevivieeieciceceeece e sese s | eetesssssesessesssasssenan (VR T, 0.9, SRR TTOID. 0.0, RN PR 0.0 SOOI [RTTIND 0.0, CRIU DRSO 0.0, COTRRRINS IRRNDD 0.0, CORRRRRIOR DOToN XXX o
23. Total underwriting deductions (LINES 17 10 22).........cceuevirrieerrieriereiie et essssesaeseeaas | eveerensenns 592,946,525 21,697,097 ...571,249,428
24.  Net underwriting gain or (10ss) (Line 7 minus LiN€ 23)...........ccceviveveirivsieiieienieiieieeieseeissisnes | coeveeisneenns 21,462,456 | ..coovvvvereeeeieeeeenn | 0 [0 0 0 (1,024,823) 22,487,279

0501. Premium Tax.... ....(34,442,715) JROR ....(34,442,715)

0502, oottt Rt

0503, ettt

0598. Summary of remaining write-ins for Line 5 from overflow page

0599. Total (Lines 0501 thru 0503 plus 0598) (LN 5 @DOVE)......evrreremessrrsrrrsirsrsssessessessnessessesensnens

08071, ettt b et s Rttt e ettt s e sees

0802, .ottt ettt e et saes

0603, .ottt

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Total (Lines 0601 thru 0603 plus 0698) (LiNe 6 DOVE)........ccvevruiriiieriiiiieieieissiesie e

1301, Patient TranSPOrAtON. ........ccvviiiieieiseiee ettt sesses | esssessessnnas 3,708,579 [ oovieieiisieiessienieins e | seressesesesssesesnssensesns | srsesessssesesesnnesesinsens | sessesesessssesessssnsesiess | sressssesesesesnns 62,968 |....ccvvrenen 3,643,611

1302. Other HEalth Care COSES........cuiiiirieieieisi st snsenes | sessssassesssnneas 595,844 | ..o | e | e sssssenes | sressesesssesessssssesesins | sresnssesesessssesesessnsans | srnssesesisssssesessssseness | siesessssessesens 595,644

1303, oAb R et n bttt tas | Aebessesetensens et ntenrs 0

1398. Summary of remaining write-ins for Line 13 from overflow page............cccoeeveevivevivcceviiens | e 0

1399. Total (Lines 1301 thru 1303 plus 1398) (Lin€ 13 @D0OVE)......covrrerrnrsrereeisisnessisssessssessessssnens | eovesssesnssnens 4,302,223 ....62,968




Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEAICAI)............cccviueieiciiieiieiii ettt ettt ettt s s bbb s st s s s b s s s b s b s st e bbb s s b A s b s s A s b8 s b n s bbb s s b s bt ssesse s st ensessns | 4iessesassessesssessesss b s s ssesse s st essessssansesse | ebsebissessesssssnsassessssastessessbessessesansnses | 4ebestessssassessessebessessessss s s ssesnbentesebans | sbsnbessesssssnsssessssentesses et enses st nans 0
2. MEAICAIE SUPPIEMENL. .......uveiiieitcisitecteiete ettt sseise s4sssessessessssessessesesse s e b s s s s s s s s s s s s st e s s b e s s s R s e 8284 e e S b4 A s s b s b e s R s E s s e b e s s s ket s e b st s s s s b e s st e bt antensesaebensesseses | 4bsebistessessesassess e s e s estesse s et ense s e bantensens | S4ebsesietest et et st es e st s s s s bt n s s st e tenta | entessebistensesie s et es s e s st e st et e bntessenaetas | nebnsessese s st es st n s bbb s e ss st ent 0
3L DBNEAI ONIY...ouvieie ettt es Stesesse s e s R s s sk s R s bR s R SRR RS eSS E eSS AR R R AR R SRR R RS R 4R R s AR SRR AR e R SRS R e R s R R e AR AR s s Rt et eetensesebensessesse | 4tsetntessesiesees s s st ent e s s e s et ense s bntensans | H4essesetest et et et et st eese s s Rt nRestes e tente | entessebietenses et et en s e s s st en s et et st ssessetas | Sebnsent et et en b e sttt s ettt s st ent 0
4. Vision only

5. Federal emploYEES NEAIN DENEAIES PIAN.........ciiiirieiriiiisiieis ettt st s8££ 8828258828842 E £ E et s s st en bt s | He8sEetsessenE et s st et s es R st st s essentns | HessesEeEee s Eensee s s R ee s et et s s st et st ents | Hiessentent et essen s s s ettt st st et srenna | HEesiestensan et s sttt nt et b r st nes 0
B, THIE XV = MEAICAIE. .....vvoevereeereieseeesesseees s s ssesteee eesseees s ess s s £ 8888848885418 8 4888888888881 0888888888ttt | Hbseeb i e b sttt 20,751,028 | ...evorcererireceeniseeesee et nsnenes | seeessens st enens T8754 | oo 20,672,274
7o THIE XIX = MEAICAIT. ... vvvvevervesceseiieeise it ees i eest s e st s 8848888488884 R 8R4 R8sttt ennen | cebbenssnen bbbt 828,358,843 | ......ucvrrerireciierieeeie et | et 179,221 | oo, 628,179,422
B OHNEINEAIN. ...t bbb E R E R R SRR RS L SRS Eb RS LSS SRS SRS bbb e b s b nes | £EeLE LR E b s st nene | eLEE R R R R R R E e b e b e bt | LhbeeeE bbbttt | Lenb e 0
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......urieuurrerrireseresseriessiissirines osesssessssesssasessesas s8££ R R ARttt nnes | frnessnnsnnen s nne s 649,109,671 | ...ovovveerrrnnresenriesresssesssaneenesaan 0 [ 257,975 | v 648,851,696
L 1 O PO BSOSO OPE BOTOT PO 0
10, PLOPEILY/CASURIY. ..o ceeeereie ettt eissires sessteeseesesseee e sseeseee e e seE s s eeE e eEE o282 2 e AR eE 8 4S8 e eS8 eS8 eeE e E8 e 28428 4o R A S eRE42E oS eS8 eLE 4o 8 s e AR eE R4S R e A eS8 4R EeeE e EEeeE 4L e e EseEseeEeeE e EsesEeesaessesses | SEE1eEeEEeEEeeEeEseesesEaetesiesseetassiessensansire | Serieeiieisesiesiessiesesiessisssesiessessscsiesiesses | feesesiessiesiesieesissesesiisssesiesiessicsiesierss | eieesiestessessissiessissiesiesessessissesaseanes 0
12, TORAIS (LINES 10 11).vuuiveueresiessseeesseeie et seessssese et eees s e f4semsseee oo e 8 eeE 4080 E 4408 R 1488 EE £ 08 1EEE 4R 148 4EEE 1RS48 EEEE 14408108 4£EE 14 EEE1EEE R E L8108 EE 18Rt nnts | frnnt st enen sttt 649,109,671 | ...oooieririierissnieressee e 0 | e 257,975 | i 648,851,696




Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECL. vttt ssensssenes | srvessnesines 540,084,471 [ .ooooveeieeiseceieiesieeins | et siesisssssesinens | servesiesssesiesesssssssesssssens | eesessessissesssssssesessessns | cressesnsssssessssessesessenes | seveesissienns 16,347,955 |.............. 523,736,516 [ ..ooevverererrerieiieiesiseins | e
1.2 ReINSUraNCe @SSUME..........covueviveiieicicieeeie e ssssessenes | consiessisssesesss s sees 0 | oo | e essieseniens | e sens | s essssesens | eesressesesissesssssesssssesens | sessesiesesssessssessssssesens | eisiessesesessssssesesssssesens | siesessssesessseses s ssssenens | s ns

® N o o

. Claim liability December 31, current year from Part 2A:

. Accrued medical incentive pools and bonuses, prior year.

1.3 Reinsurance ceded....

Paid medical incentive pools and bonuUSEs.............cc.cevevrirereieereeeeiieiennes

31
3.2
33
34
Claim reserve December 31, current year from Part 2D:

A1 DIFECE ettt
4.2
43
44
Accrued medical incentive pools and bonuses, current year......................
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year....
Claim liability December 31, prior year from Part 2A:

8.1 Direct
8.2
8.3
84
Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

DIFBCL. ..ot
Reinsurance assumed
Reinsurance ceded....

REINSUrAaNCe aSSUME..........cccvervrieieeieieeese st

Reinsurance ceded....

Reinsurance assumed
Reinsurance ceded....

.................. 1,755,299

246,029

11. Amounts recoverable from reinsurers December 31, Prior Year..........oovve | covereiiienisiicissisenand 0 ] oo | ereeesesessisssesssesseseseees | crosressessesenssssessesessensesess | eroessnsessesissensesssssnsensenens | erossessesesissensasessnsansensens | sriesossesesesensesenssansensess | erossensesensesansessesssansesens | erisssesessessessssensesssensenens | arsesiesessessesissensesesnsassans
12. Incurred benefits:

12,1 DIFECL. ettt | creeisneinees 524,084,346 |...cooovrerriirririnniens 0 [0 |0 [0 0 18,595,447 | 505,488,899 |...ccoovrrrirnrieiieineens 0

12.2 ReiNSUTANCe aSSUMEM..........evueuierereeeeeeereeeeseeeseeeesesssseseesessesssesss | eesessessessnessesssssnsesssnnes (V1N ST 0 om0 [0 [0 |0 [0 | (V1 O 0

12.3 Reinsurance ceded.... 175,964 | .o 0 i |0 [0 |0 108,944 [, 67,020 | ..o 0

124 INBL ..ottt | crrniienisnes 523,908,382 | ..o 0 [ |0 [0 |0 . 18,486,503 [ 505,421,879 | .o 0
13. Incurred medical incentive pools and bONUSES........cccevcvcveisieiieierecisinns | e 1,755,299 |, (01N (01 (018 U (01 {01 (LN 1,755,299 | .o (U1 0

(@) Excludes §$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct....... ....19,575,689 ....297,903 19,277,786

1.2 Reinsurance assumed

1.3 REINSUIANCE CEART........cuuvurircencieireieire ettt seisenns | seseseesensessssiessesssseeene 0 [ eeeeerreereerereerneinereeenines | sebeesent ettt sttt enes | sbeesebt et st bs sttt nts | £eeeessesses bR ee s s b esb et st ees | sebebsessee bR Eses b b et Rbeees | £hiebseRRee b e b e es b s b et Rtesba | ebsebiees s b et et s b et b b ensens | sebebine st et et n bbb nretne | Shnbiet st sttt

T4 NEL e | et eees 19,575,689 | ...ooiveiicricrierienenad (O OO (0 N (0 OO O (0 OO 297,903 | .o 19,277,786 | ..o (0 OO 0
. Incurred but unreported:

2.1 DIFECE .ottt | e BABIA,T65 | .ooooieeeerrerrerirenienes | cerieiiesesiesiesiessesinees | eesesiesi s | ettt | Shreb ettt | cbsees e 3,892,988 | ..o 30,421,777 | oo et

2.2 ReiNSUranCe @SSUMEM..........cceuierrrerrerinereieinsineseisesssesseesessssesenns | reessesssesseensssssesessesnces 0 I P o OO OO OO PP U OO OO U ST PTTSRU PR PT TR

2.3 ReiNSUraNCe CEARA. ..ot seeeesesesns | ereeeesesesseenetssseeeseseens 0 O P O OO OO OO P PSTOO R OOPT TP U ST PRTSPI) PR PR

24 NBLe sttt | st 34,314,765 | oo [0 O (0 O (0 OO O OO (01 PO 3,892,988 |...coovrrrinn 30,421,777 | o (0 0
. Amounts withheld from paid claims and capitations:

3T DHFBCE ..ot | et 0 [ eeeeerreireerereeineirennesnies | bbbt nes | bt sttt nbs | feebesiesb et b bbb st s | Sebeb iRt et bR e bbb ees | £hebseR it bR s bbb h b sb | feebebe et s e b bttt niens | eebeb bbbt nieene | Shnbee sttt

3.2 ReINSUrANCE @SSUMEM........c.covumiumrreiiiieeriesieisesieesssisessseesisisennes | seesinessesssssssssesenesssnenns 0 [ e | et | seee et | et si ettt eb et st s | sebeb st s bbb st tes | Sheb Rt et bRt n bbb | ebeR et s bbbt | eebeb bbbt | Shebee et

3.3 REINSUrANCE CEURM.........cuuieeriicirriirereiesisere st seseniees | seesenensesesi e 0 [ e rerererinerrennies | e nes | srte ettt | et eni sttt nt s | sebeb st st b Rt nes | £beh iRt e bRt s bRt nb | feeber s b ettt n s | erbneb ettt | Shebne st

B NBL bbbttt nns | eessns s 0 [ 0 [ (0 OO 0 [ 0 [ 0 [ 0 [ O OO 0 [ 0
. Totals:

A1 DITECL.....veieeieeeieeieeee s | eeesnssenssnees 53,890,454 | ...covvvrireieeieee (O O (0[N R (0 L0 (01 PO 4,190,891 | .o 49,699,563 | ..oeoverirreereieieeeeeenn (0 0

4.2 ReINSUIrANCE @SSUME.......c..curerereeneeeiseeseesseeseeessessseesessessssssssnes | sesseesssssssssssnsssessssssenn (01 O (0 (0[N R (0 (O (01 O (0 O S (0 0

4.3 ReINSUrANCE CEARG........couruieiieirrereeereieiseseieisssi et ssenes | sesteesesssssssenesseesenisean (01 RN (0 (01 RN [0 (0 (01 RN (0 (O T (01 0

44 NBL s | s 53,890,454 | ..o O R {0 O {0 O R 0 [ioinins 4,190,891 ..o 49,699,563 | ... {0 O 0
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItAl ANA MEAICAL). ... ... vurerrereeeerireeieeseeer et ese st ess sttt ss s et sse st ee e bsessensansses e | 2Eetseesessessaessesseesanssnssessentansessesss | 2eseesessasssessessassaessessestastsessestassanes | sesestassuessnssassnnssessessastanssessensnsnnes | 4etssssssessesssssnssessassssssessessansnnssnss | sessessessossnsssessesssssnssessassnsnnssns 0 [
2. MEAICAE SUPPIEMENL...... ... iiiteiteictiteie ettt bttt bbb sttt s s s bbb e s st s bentess | 4esssessssastes et sstesses e benbessessesensesses | 4hbessetantessesesestes e ssesensessessetantesaes | sbsetistensesietstes s st ee s st e s et s tesebans | sbsetensesaeses st e s et st en s et en s s nsetns | sbesensesses st en s et et st n et s s s 0 [
3L DIBNEAI ONIY..oeiiiiieicte eSS s bR AR s kst st st skt nsenss | 4ehsseb et en s et et et es et b st s s bt ensentes | 4ekessetantesses et ntes e sse s st sses e tantesses | aesetstessesietentense st et es s et et entenesans | Sbsetensesieses st et et et en s st en s s e s sns | ebnsestesses et en et et en st n s s s 0 [
A VISION ONIY .ttt b et a b s b a b ae b bR s bbb R b s s A bR b R s A bbb s ARt s e bbb st esessnaesas | 4eaetebstetesssesesessebessesesesssaebasntetes | shebessetesassetessaetesee s et et ssaesebessebesns | ebsetesessesetasstetessetes et seaebesetetesnn | seietetasetesessebe s s eses s etebessetessnetes | shebessetesasnteten et et s e s b neereressna 0 oo
5. Federal employees health benefits plan
6. THIE XVHI = MEAICAIE. ........ooviieeeeicietee ettt sttt b e bbb s s b st sesee st saessesnsansens | evesssssessessnsantessesstenes 1,666,371 | .o 14,572,640 | oo 94,072 | oo 4,096,819 | ..o 1,760,443 | oo 1,943,399
7. TH1E XIX = MEUICAIG.........cveeveiececieceeee ettt ettt s s st s et s bt sben s besssen s s bassessestansaens | eebessssssessssanseessnnsanes 53,147,131 | oo 470,522,365 | .coeverrernreereeiee e 862,290 | ..ooevereeieireeieieinn 48,837,273 | oo 54,009,421 | .oovoeeerereeieerers 67,701,151
8. ONBINBAIN. ...ttt s bRt a s RS e st st s bR s bbbt s s bse s et st et et | entetietentessetsstentesetentenaessessntentesse | ebietstessessetntastessetsstentessntantessesss | netsstessesiessssestensessetentessetntessansess | netnsessessssantensessntensessesnssnsensessntes | netentessesintentessesntantensensntantessnsad 0 [t
9. Health SUDLOLAI (LINES 110 8)......vuieivcieiiesicie ettt bbbt n s s s s entns | ssntsessessantsns s senseneas 54,813,502 [ ..oovorriiererienis 485,095,005 | ...ooerereriiererienisnienaas 956,362 | ..ovvoreeriirierierisninians 52,934,092 | ..ovovrerersieierns 55,769,864 | ....coovoerrererierisnians 69,644,550
10, HEAINCAE FECEIVADIES (B)......v.veevieveceeieicieie ettt ettt s e bbb s b bbbt e s bt es s s s s s st assesas | avsessessstessessntessessssanssssesssssssassess | tevsesissessesssssssssessssssassesesastessesas | sebestessessessnsassessessssessessesssessesansns | sesesssssssssssssessessssessesas 2,391,336 | .ovoevereieieee e (0 T 2,145,307
T, OB NONNEAIN........cooeecete et ettt s e bbb s s st ettt s s bt s s sas s sbensesas | astessssastessesastanssssesessssessesssbantesss | ebsesastssessesessastesses st estes e bsbesaesas | ebeetnsestesessastess et et entes e bt ensesaesas | netessestesaesestesses s tnsesaesessensessesntas | netestessesntenaes e sssenae e s s sentes e 0 [ oo s
12.  Medical incentive POOIS @NA DONUS GMOUNES.............ceiueiieiciiiieie ettt sttt b bbb s s s s s s s s s s bessess | estessessstessesstessessssssssssessessstassesse | ebsesassossesssssssssessessssassessesantessesas | oebstossessessnsassessesnsassessesssassessesns | oesessessessssassessesnsassesas 1,755,299 | ..o (01 [T
13, TOalS (LINES 9 = 10 # 11 # 12) ittt ettt ettt bttt b ettt b s ettt sttt s s st et s sttt ssent st e ssensas | snbntassssssessssassssssnes 54,813,502 [ ..oooireirerciinns 485,095,005 | ...ooveviieiieieieiciaa 956,362 | ..o 52,298,055 | ..cooirereiieieieras 55,769,864 | ...coccooorreirerernan, 67,499,243
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

1971

Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
2. 200t A AR AR AR b AR bbbttt bbb et sttt 163,032 | oo 163,260 | ..vocvevereeieierese e 163,242 | oo 163,242
B 2005, et s SRR R AR e AR ARttt e et aes 218,041 | oo 269,859 | ..o 270,258 | .o 270,285
A, 200B......0ciiiierieeie sttt ettt es st ssests e siensensnenensnnes | erssssensnesessensness e KKK rensersentenssesensennn | srensessessesssnseess s KKK e siessss e essennns | st nes 341194 | oo 393,078 | .oveerereieereee s 393,207
B 2007 ettt s sttt en e nsensnnsesententsnssnstenss | snssessenssnsessessenss XK arsentsesensenssnsensenss | sessessenssnssensenseess KKK rtenssssessenssnsessenes | seressessnsessessnens XXX ieierireiesiesiseiiens | erressesessesssssssesssssessesssssessas 441,233 | oo 480,366
6. 2008........oooreieeeeeier sttt e sttt sttt es Rt ss s tses s s s tne st ensansestensantnsssssansansnsssssensansnsssnssntensnnses | crenssenssnsenssssensers KOKnrersensnnsenssnsnnsnnnes | erenrrensensnssensansens KKK arerrensnnssnsensnsennens | cressessssnsenssssesnean D, S [ DO S OO 500,620
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
L PHIOT ettt et a st s e be e st e et Aes st s s et s e sa sttt aes s snsaessentnsens | eetesaesasstnseesaes s st een s tnsaenenen 78,696 | ..oooveeceereeeereee e 78,885 | oo 78,896 | ..ot 78,8571 | oo 78,851
2. 200 ettt st A bR At e ettt e s b et b st et s e st bees s st st s e stentn s seensantas | ersiessestensesaesten st e es s eenanen 132,987 | oo 163,032 | oo 163,260 | .ovocvereeeeieiereeee e 163,242 | oo 163,242
B 2005, ettt A bRt R ARt Rt s Rt bRt a bbbttt ntent | aebesaesten s eesteneas XXX oteieierieeiieiesnens | crvesresie s 218,041 | oo 271,274 | oo 270,258 | oo 270,285
A, 200B........coiueereeieeie ettt et s bR R ARt bR bbbttt enaentes | sbeesiesientnseseenaas D 0.0 GO ISR XXX oovveiieiesssiesienns | e 404,343 | oo 457,168 | oo 457,297
B 2007 ettt RS ARt a bbbttt ntent | aeresaesten s es et D09 GRS DU D90 GOSN IR XXX ooeierierieiesiesinens | svressesesiesssss s sss s 512,334 | oo 552,424
8. 2008, et E et et E st E e R AR e E e E R st R R E et st et E s st st et st ent et st entantnnententes | cressessensnsnntantas D0 TR [T )8, ST PR DS T [T XXX eterereeisnienesssssanes | coesrensssssssessssssssessssssessansaneans 557,700
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)
2004.......eieeeeieeeeieeieereseeieies | e 196,160 | ..ocvveveeercreirreieinne 163,242 | oo 2,682 | oo 1.6 [ 165,924 | ..o BAB [ vt | ettt e tenas | eeriesrens st 165,924 | ..o 84.6
2. 2005 | e 304,638 | ..coovvrreererieireines 270,285 | .o 7,355 | e P2 (8 IO 277,640 | ..o 11 [ et | ettt | eeresres et 277,640 | oo, 91.1
30 2006 | e 468,290 | ..o 393,207 | .ovvererereeieierieeians 11,883 | e 3.0 | 405,090 | ..ooevererieeeeee 8B.5 [ vuiveiireieiese st | et | oeresaees et 405,090 | .ooovvcreieieieeenie 86.5
4. 2007 | e 560,252 [ ..ovevereeierierieinns 480,366 | ...coverererereininns 16,865 | ..vvovveeirrerieieriesisieians 35 | e 497,231 | oo L RN 956 | oveeveirerieeresiee s | e 498,187 | oo 88.9
5. 2008......cciiereernsiersneeins | s 614,409 | ..o, 500,620 | ..o 17877 | e RIS 518,497 | v 844 | 54,689 | .o 705 | oo 573,891 | .o 93.4




Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIII - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

770 | ...

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2004 | ettt stes | sesteeb ettt ettt esbans | setsest ettt s bbbt es st ntens | fhenbeebee st sttt 0.0 | o (01 O 0.0 ettt reesteies | eetreee sttt | eeeb sttt (01 N 0.0
2. 2005t | ettt enes | sfetb et s ettt bbbt | festetb et bs bbbt b et | enbetb ettt 0.0 | e (0 OO 0.0 ettt | et | bbbt (01 OO 0.0
30 2008..... e | e 990 | oo A10 | e 12 | s 2.9 | e 422 | s A28 | oo | s | e A22 | oo 42.6
4. 2007 | e 8,024 | ..o 6,202 | .o 248 | e 4.0 | e 6,450 | ..o 80.4 | oo G4 | oo | e 6,544 | oo 81.6
5. 2008.......cirnirer e | e 20,672 | .o 14,573 | s 536 | i 37 | 15,109 | .o T34 | 4,006 | ..o 20 | 19,226 | ..o 93.0
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
1.
2. 200 E RS R SRR R AR 163,032 | oo 163,260 | ..oocveereeeeeieeincreieeeseieenae 163,242 | oo 163,242
B 2005, ettt 218,041 | oo 269,859 | ..o 270,258 | ..o 270,285
B, 2008.....ceueeeeeeeeeerieei ettt niensssinennnnnnins | eennninnenenensnsinens e KKK ntnenersneneinenennnnin | ernrenenensensenen s KKK et [ s 340,942 | oo 392,715 | s 392,797
B 2007 bRttt enteninsenienes | nerensnnnensensensnee s KKK rsnntnenenssnnneenienes | renersenenensensenenen s KKKt nseenes | seeseninerne e XXX eterreirirerinsineiens | e 436,650 | ..o 474,164
8. 2008, ettt Rt E et E s en et nten st ant st nestentensnnnsenentansnsnntes | crnsrensanssnssensansess KOnrenssnssenrensanssesnnnes | eesnrsennsnsssnensansnss KKK urennsnsensanssnsnnsenss | seiensensanssessanenenns D0, SN [N XXX oorireinnissessnisnsnnes | coesrensssssnsessssssssensssssesassnenes 486,047
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
L POttt ninnns | sntenenensenieninennnsnninnnenentenenenenss FOIOTO. | wrrrerrirerinrisrierterinenerseninnrneenss [O}B0D | wrvrrereriersnrrensensnrreeensenssrenersenss T8I0 | wrrrirriririreinere s 78,851 | oo 78,851
2. 2004ttt sttt ent s srentensnnssensentenssnsnntes | ensnnssessenssnssnssnssenssesestensnnssesse 102908 T [ rrirrirnrnrsrsssernnesssennnsnnennnns 103,032 [ ovvriieiinnseesnsesenennenn 163,260 [ s 163,242 | oo 163,242
B 2005, .ttt ntensnsnssentansnsestensenssnsenss | snssessnssensnssessenss XK errentsersensnnssnsnnsnnns | snnssesessensnnsesssnssnssnssnssensnessen @ |G 04T | i 2T L 2T4 | s 270,258 270,285
4. ...456,032 | ... ....456,114
B 2007 etttk E e s bbbt en s ns st ententnsnntentensnnnenss | snssessentenssssessenss KKK ersentnennnsnntenenennenns | sesessensnsnessessenss KKK ntertnnrensensnnnsnssenes | seessssessensessesseess KKK rtnntsneessentenenentenes | seeeeessess sttt niens 505,811 544,187
LT OO OO OO OO OO OO O OO OO PO OO PO PO POP OO PO POT O PPYRPOVRTPPUPI FUTUPTORPYRRIURTURURTIUND .0, COURURTRRRURRORTRYY OTRURORTORRRTID ¢ 0, CHRUURTRRVRTRRRO FOTRORYRRTRORORTIIND ¢, 0, CTRRURTROROROPRRORY OTOUYRTIVRTRURRIURIUND . 0, ¢, CORUOoT RO OO oo OO R RPN 539,031
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1o 2004 | e 196,160 | ..oocvoeeeeeireireieenne 163,242 | oo 2,682 | e 1.6 | 165,924 | ... BAB [ oottt | ettt | ersesteee et 165,924 | oo 84.6
2. 2005 e | e 304,638 | ..o 270,285 | ..o 7,355 | oo V2N (8 I 277,640 | .o 11 [ | ettt | neriesiee et 277,640 | ..o 91.1
30 2008..... e [ s 467,300 | ..coovrrrreririieeres 392,797 | v 11871 | e 3.0 | e 404,668 | .....coocvviieeiene 8B.8 | vt | e | e 404,668 | ....covvvrerirrne 86.6
4. 2007 | e 552,228 | ..o AT4164 | oo 16,617 | o 35 | e 490,781 | oo 88.9 | o 802 | v | s 491,643 | oo 89.0
5. 2008.......ciieren e | s 593,737 | .o 486,047 | ..o 17,341 | e 3.6 [ 503,388 | ..o 84.8 | . 50,593 | ... 684 | ..o 554,665 | ..o 93.4




Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE
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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of OWN BUIIAING)........c.ceucreieiieeiicieieesecesesieise ey | cresinesesesiesssssesenes | sressessesiesessssssssesns | esveesneens 2,974,014 | oo | v 2,974,014
2. Salaries, wages and other beNefits............ccoevvieeieeieieieiseeeeseeese s | veieinns 10,592,135 | ..coovvuve 2,229,906 | .......... 19,710,386 | ..cvevevvrereveenesen | v 32,532,427
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUME).....oevveerrerrierineieeseeiessienses | evrerinssssssssssssssnes | ceesiesiiesiississsisssiesss | svesssiessissssssssssssns | oessessessessesssesssenss | soesssessessssssssansss 0
4. Legal feeS aNd EXPENSES.......cccvverierieieiesse et siessss st st ssessesssssessens | sessesssssiessessssssssessans | ssnsseessssesssssesesanes | sessessessiens 266,884 | ..o | cereiriinnins 266,884
5. Certifications and accreditation fEES..........c..wwmrrirririincririeieesiseeseesesssesreeess [ ceveensnesseennes ST | o | e 342,742 | oo | e 347,859
6.  Auditing, actuarial and other CONSUItNG SEIVICES.........crvvirrrrrririnieisinseseisesssssssnees | covnreensnnens 565,080 [ ..oovveererrerrrrrreirens | vereereiens 1,072,900 [ .ooovervriereveveens | e 1,637,980
7. Traveling EXPENSES......ccvuieireiririnireisissreeeessissse s sssessesssssssessessssessessssssssssesssssnses | svsessssessonns 103,911 [ 22,351 | oo 488,802 | ..o | e 615,064
8. Marketing and advertiSiNg..........cccccvieiiceiieceee s nas | ereerererenaens 474,522 | .o | e, 525,323 | .o | e 999,845
9. Postage, express and telephone..........ccecveeevcericveeeeeeesee s essssssssssees | eeveisneenens 208,469 |..ocovvrverrans 4,156 | ..o 1,974,889 ..o | e 2,187,514
10.  Printing and office SUPPIIES.......cvcvevierieeieieesecetes et ssssssenes || evesenaesens 238,931 | .o 17,015 [ oo 776,894 | .ooveeveeeereeeeeeeeens | e 1,032,840
11. Occupancy, depreciation and @mOtiZatioN..............cc.evreviireverereieieeeesesessssesesseseses | ceveessssssesisssssesiessnses | covesissesesessessessssensnns | ceverenend 6,390,437 | .eoveveeeererieeeeeenn | e 6,390,437
12, BQUIPIMENE. ...ttt ssssensensss | eessseessmnessanees 3,387 | o 4312 | s 131,049 [ | e 138,748
13.  Cost or depreciation of EDP equipment and SOftWAre.............ccccuviveveeieerireiereieeesceeeienes | ceveeisnsieieisssesiesieses | covesvssesesiesessessesessnns | coevevenes 1,157,895 [ .ovveeeeveeeees | e 1,157,895
14.  Outsourced services including EDP, claims, and other SErvices...........c.ocovevervevevereeens | eveerenreiens 354,563 | ............ 1,480,820 | ............ 3,021,711 | oo | v 4,857,094
15.  Boards, bureaus and assoCIation fEES............ccceieieiiereiere e sssssssieseens | ceverreseseinins 9,002 | .o 421 | 299,756 | .oooveeeverererereeereenens | e 309,179
16.  Insurance, eXCept ON Al BSLALE.........c.ccvcveieeieeee et snaens | everenaenas 208,219 | coovererne 322454 | ... 1,035,273 [ .o | e 1,565,946
17.  Collection and bank SEIVICE Charges.........c.coueueieurieeiireieieieseieseeeiesesee st sesssssssenes | esressesesssssssessssssenes | eeveseseessssesessesessssees | covveressienns 247,034 | 77,508 | oo 324,542
18.  Group service and adminiStration fEES.........ccvurrrrinireiireerseseseiesine e ssesssseseesssssnnes [ ereesneesssessnsessssnssesses | seseseessssessnssnsssnssnssens | snsessesssessnsssssnssnnes | sesssnesssesssssnnssessessns | sesessesssssnssessensnnees 0
19.  Reimbursements by UNINSUMEA PIANS............euerrurineinrirriniinsisessisesessssssessssessssessesessnns | enssnsssssessnssssssnssesses | sessseessssessnssnssssssnssens | seesesssssessessnssssssnssnnes | sressssemssesssssnsssnssessns | sesessesssssmssssssnssnees 0
20. Reimbursements from fiscal INtErMEAIAMES.............vwerierivriiriniririrecreieserierineens [ e | e | v e | s 0
21, Rl EStAtE BXPENSES. ..ottt sttt sesssestesssssessessns | setsessesinssssestestassens | seessesinssesestestssents | oesteessesnssesssesnssesses | sessesteeessssestesssesessens | restesssssessessessnea 0
22, REAIESAE tAXES......cveceicice et snnns | sesissessese s tesesssenes | cereereesese e esesenss | eerenese s 95,794 | oo [ 95,794
23. Taxes, licenses and fees:
23.1 State and [0Cal INSUFANCE TAXES..........cvvveieiiiriieieieieie ettt sesesessssens | seesssssssessssssesessnsenss | sevvesessesssssssssssessnses | oeverissenns 6,097,154 | oo | e 6,097,154
23.2 State PremMiIUM fAXES......ovueuureeeeceeereireeereereeseessstseessssesssessessessesssessessessssssssestessssssns | nessessnssssssessssssssnssens | sesesssssssssessssssssessnnss | esesesssssessesssssssssessns | sesseesseesessessessnsssessans | oessessnsssessessnssnenn 0
23.3 Regulator authority lICENSES AN fEES.........curiuierriririieereieeeeseieeseteieessieeenees | certeeeseisessessssessessssens | sesesessessssesssssnessesseses | ceseesessssensenn 33,572 | e [ 33,572
234 PaYOll tAXES.....ceeuevercrererieesteeeseesssssseessssessssess s sessssssesssesssssssssssssesssesssses | eoneesenesennns 790,114 | oo 153,190 | covvvernee (IR ECT 301 0 ORI ISR 2,137,512
23.5 Other (excluding federal income and real estate taXes).........ccvevevierveiieeieieiieins [rvreieicnieciesies | | e [ e | e 0
24. Investment expenses Not iNCIUded EISEWNETE..............ccuviecieicccseceseeieinienes | e [ s | cevssssessssssesesissenes | covsresesissssssesessssens | oevesssesssssssesesnssed 0
25.  Aggregate Write-ins fOr EXPENSES.........ccvuiviiveieicrieeie ettt ssesssssssenas | arsessssssessenas 81,838 | ..o 6,709 | .oooovannes 1,569,505 [ ..o 0 oo 1,658,052
26. Total expenses incurred (LINES 110 25)........cccvivrenerrneeinnerineesneriessinseessesssessseeses | coenerenns 13,635,288 | ........... 4,241,334 | ......... 49,406,222 |.......cvvvvvneee 77,508 | (a)......67,360,352
27. Less expenses unpaid December 31, CUIMENE YEAT........c.cccveeiereriissieieseienesesssisssenes | crensenesssssssessessssenens | sevvessesnsenns 705,423 | ............ 3,256,395 | ..o | e 3,961,818
28.  Add expenses unpaid December 31, PriOr YEAI........ccceevivereieiniereessssssesessssessessessnes | covssssessessssessessssssens | seessesenes 1,033,256 | ............ 1,300,736 [ .oovereriereveerens | e 2,333,992
29.  Amounts receivable relating to uninsured plans, Prior YEAT..........cceeveirieieessieiienies | coereriesssssesssssesiens | coneseissssesesssssnenns | revssssessnsesesenes | covsesiesssssssesesnsens | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENT YEAI...........ccvvveveieiirerieiiiiens | eereriesesssesssssnsesiens | eonsenesissessessensessssense | eeressnsesssssmsessessnsenses | eosssensessesssssssensessnsens | sssessessesssssssessessnses 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccceeevreeieriens | cverenes 13,635,288 |........... 4,569,167 |.......... 47,450,563 |....ccccoovvvees 77,508 |......... 65,732,526
DETAILS OF WRITE-INS
2501, CONtrIBULIONS = POIHICAL.........corvvrrvereiirriiieriienieeeseeriesesessesssesssessssessssssssessssenssenes | seseesssesssessssenssnensses | eeesseesssmmsssesssnsssnenes | coneessnessssenees 55,478 | ..o [ 55,478
2502. Contributions - Chartable...............evuerierriiieiereieiseeesessiessi s essseenees | cesseesseeseennes 1,652 | oo | v 100,522 | ..o | e 102,174
2503, Rttt neni s [ crsrenninenssnenrienssennes | cenrieresi s [ s [ e | s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccoeveveveeveeveeeresienn [ eovieieeisienns 80,186 |..ccvvvererrae. 6,709 | .oovevrnne 1,413,505 [ oovcvcreriinn (1] 1,500,400
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe)........cccevvcrersreririisiesresisiens [ esrsiesisiennens 81,838 | .o, 6,709 | ... 1,569,505 [ ..o 0] oo 1,658,052
(@) Includes management fees of $.....33,699,070 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. ULS. GOVEINMENE DONAS......veieieerireieiiecieie ittt sen
1.1 Bonds €XEMPE fTOM U.S. t8X.....uruurieieiirieieiiesiss ettt sttt
1.2 Other bonds (unaffiliated)
1.3 BONAS OF AffIlIALES.......cvoveieceecccte ettt sttt
2.1 Preferred stocks (unaffiliated)
211 Preferred StoCkS Of AffilIAtES............c.cvieieeisieeccse ettt
2.2 Common stocks (unaffiliated)
2.21  CommON SOCKS Of AffIALES...........coiiveiecicric ettt bbb bbbt

3. Mortgage loans
REAIESTALE. ...ttt R RSt R bR R ARttt s s
CONMTACEIOBNS.......ooeeeitect ettt ettt s bbbttt s ettt s b s s s aenees e
Cash, cash equivalents and Short-term INVESIMENLS. ...ttt saes
Derivative instruments
OhEI INVESIEA @SSELS.......coucvieieciiiiieciete ettt bbb bbb bbb s bbb bbb a s ettt
9. Aggregate Write-ins for INVESIMENT INCOME.........curirieeiciriect ettt ettt

[ 1,349,605

®© N oo~

................................ 1,844,983

10.  Total GroSS INVESMENE IMCOME. .. .. tvucereseeseeseres st mes e ees s sne e ees e see st esseE e E e Ef ettt

11, INVESHMENT EXPENSES. ......rveeeerereereiaeeetseeseeeeeeseese et ees et eesees st ee e ss s ees s e e 8 eS8 o284 228 e 28428 eS8 2 £ 2R 8 e84 E R A e 2R R84 E £ R84 2 £ R e84 e R ee bR s e n e s st
12.  Investment taxes, licenses and fees, excluding federal INCOME TAXES. ..........ccvuieiiiiveiieicie ettt b bbbt nes
13 INEEIESE EXPENSE. ...eueuieececireiie ettt ettt et es e s s8££ R 82 £ e E 28R £ £ R4 E AR RS E e EeEAeE R LR R £ R £ AR en
14.  Depreciation on real estate and Other INVESIEA @SSEES... ...ttt ettt e bbb f b s8Rttt
15.  Aggregate write-ins for deductions from INVESIMENT INCOME............c..cviuiiieiice ettt bbb bbbt an
16.  Total deductions (LINES 11 HTOUGN 15)........coiviiiiieiiiiieicieete ettt bbbt bbb a4 bbb s bbbttt
17. Netinvestment income (LINE 10 MINUS LINE 16).........c.ciuiiueiiiiieieicteiee ettt sttt bbb s bbb bbb bbb s naa

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from OVErfIOW PAGE.........c.vvrurerrinrirrieieiresssie sttt ssnens
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......vuururrrersiresreeesasessesessesssssssesessssssssssssessensssssessessansssssessessenssssssssssssesseseas

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from OVEIIOW PAGE..........vururririirirrie ettt sttt sttt
Totals (Lines 1501 thru 1503 PIUS 1598) (LINE 15 8D0VE).....ruuruururriuiieireieeessassseeeesessssesesssessseseesees et ses e ass a8 se8 1882818842 E ettt sttt

Includes §.......... 0 accrual of discount less $.....219,732 amortization of premium and less $.....185,420 paid for accrued interest on purchases.
) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
)

)

o T

Includes §$.....82,738 accrual of discount less $.....27,438 amortization of premium and less $.....14,132 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

ses33®

Includes §.......... 0 interest on surplus notes and §$.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized

Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1. U.S. government bonds.........ccccovevevcvreeriereeieese e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (Unaffiliated)..........cccerrerrrrnrirririrrreeeeesee e
1.3 Bonds of affiliates........cccceeveveierereseceee e
2.1 Preferred stocks (Unaffiliated)........cccoverrerrrrnrenrerrinrnenrinisnenninns
2.11 Preferred stocks of affiliates............ccoceveververerereieceeeeieens
Common stocks (Unaffiliated)..........c.ccorererrerrerreeinrreieerseireenns
Common stocks of affiliates.............ccevevvrerereereeeeeieeeseeee
MOrGage l0aNS.........ovuieieeere e
Real €State........cvvereeics s
CONract [0@NS.........cvevieeieierece e
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENtS..........cceeiierieeeseeese s
Other invested asSets...........cocuiieieiieiieeeee s
Aggregate write-ins for capital gains (losses)

)
cooo\lo’m_h_wi\,!\’
NS

—
I

Total capital gains (I0SSES).. ... . rverreieriserirereereieriseesererssiseieeaas

0903, oo

0998. Summary of remaining write-ins for Line 9 from overflow page....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ®©® N o

1.
12.
13.

14,

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

BONAS (SCHEAUIE D)....cvvveveiete ettt bbbt
Stocks (Schedule D):

2.1 Preferred StOCKS. ...ttt
2.2 COMMON SIOCKS.......cveurerrerreseesreseesretssesseessss s bbb
Mortgage loans on real estate (Schedule B):

31
3.2 Other than first IENS.........ccuurverrririrrerricresesees st
Real estate (Schedule A):

4.1

FIFSE HIBNS ..ottt bbbt

Properties occupied by the COMPaNY ...
4.2 Properties held for the production of INCOME.........c.corierrenririninee e
4.3 Properties held for SalE...........courierrrieieisesese s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedulg DA)..........coovceveicinisieeseee e

CONrACT IDANS........ooeveeceeiiriiriitr et
Other invested assets (SChEUIE BA)..........cooeiviierieieeee e asses
ReCeivables fOr SECUMHES...........c.riiiiririieirisr s
Aggregate Write-ins for INVEStEA @SSELS.........ccvrrererrieierine et eens
Subtotals, cash and invested assets (LINES 110 9).......ccovevivirereieieeee e
Title plants (for Title iNSUFES ONIY)........ovrirrienrirrieisrereie st ssssessnes
Investment income due and @CCIUE.............c.viiiiiiiiiiis s
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE QUE...........vuevcveiec e

13.3 Accrued retroSpeCtive PrEMIUMS.........c.vvuvererererereeeeseesrseseeesssssseesessessssssessessssssessessnes
Reinsurance:

14.1 Amounts recoverable from FBINSUIETS...........ccuiuirirniiiririe e
14.2 Funds held by or deposited with reinsured cOmpanies...........ccooceeernrereinenienennnenns
14.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to UNINSUrEd PIANS........ccueveieirrerieessee s
Current federal and foreign income tax recoverable and interest thereon...........ccccooveveurnenne
Net defermred taX @SSEL..........uwwrrirrrrireirrersi st
Guaranty funds receivable Or 0N dEPOSIL.........c.ewuieririiereieeerese et nnes
Electronic data processing equipment and SOftWare...........cccvevevereeveirereeesce s
Furniture and equipment, including health care delivery assets..........cccoocviverricinisiercinenns
Net adjustment in assets and liabilities due to foreign exchange rates..........ccccovveevvvevervennnnne
Receivables from parent, subsidiaries and affiliates...........c.cccovveveieeisiiecesiecesee s
Health care and other amounts receivable............c.ovviiccinie e
Aggregate write-ins for other than invested assets.........ccccceireiviciececcee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 through 23)........c.covruremrenrirresiinsiseesisesssseeesssssssssesessesssssssssessessssans

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiN€S 24 aNd 25)...........oveeeeieeeceereeseceeeeseeceeesseesiseens e seseneseesseeneseseses

................................. 1,148,759
................................. 9,786,119

.................................... 856,561
............................... 13,757,968

................................... (292,198)
................................. 3,971,849

0903, . eereeeeeereees ettt nnn st nentn | nreetaees ettt ettt | seesi sttt en st enssns | eestees ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccocveuerrereiierssneisiiens | e (01 PR (0 OO 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE)......uruurreieriesisiieiseisiesressessrsessessnesnes | cesnessessssss s sseseesns e senssne s 0 ] s 0 ] e 0
2301, Prepaid EXPENSES/DEPOSIES. ......c.cevvrrirrierieieiesiesese st ssesssssessessssssssssssesssssssssessssssssessns | sussssssessssssssessssssessessones 141,007 [ oo 163,501 [ ovoereeeereeesieeine 22,494
2302. Intangible Assets (GOOAWIll/PEtENt FIlES)...........cccererrruerereriieriserreeesseeseesssessseessssesnens | cevsseesseesssesssssssssesesans 9,645,112 | ..o 13,594,467 | .cvoovvveecrnecrienenns 3,949,355
2303 ettt | et s s | Seeeess bt | eenbs st 0
2398. Summary of remaining write-ins for Line 23 from overflow Page.........coovereurreeneneinnincinees | et O [ oo O | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)........coverreiserinneiiiiscicniiissicieens | v, 9,786,119 | .vovvverscirriciins 13,757,968 | ..o 3,971,849
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNanCe OrGaANIZAtIONS. ..........c.cceueiieiricie ettt s bbb s s s st snsebenas | sesesessssebesssssessnsesebnsetens 209,111 | 215,775 | oo 211,361 | 207,003 | .o 206,339 | ..o 2,525,384
2. ProVider SEIVICE OFJANIZALIONS..........cccviuiviiiieteieteies ettt s et a bbb bbbt b s st b st ebss b s s s sebebsesebes s sebassssebes | 2ebesessssesssntetessssesessssebassstesessnsesas | ebessesesssssesessesesassssesessesesassssesasans | sbsssesassssessssesesasssetassesesassssesassetess | stessssesesssesessssesessssesesssesesansetessnne | sessesessssesssssesesnsesesssesesssesessnseses | ebesssesasssesesssesessssesese s et s snaetanaes
3. Preferred ProVIAEr OTGANMIZAtONS. .........cc.eviviiieieicieie ettt bttt s bbb s b s s st s b ss b s s snsessens | sbsesassessessssessessesassessessessnsessessetants | 4bsessssstessessntessessessssassessessnsansessnss | sesessesssssssessessssessessesssssssassessstantess | sessssssessesstassesesssessessesnsansesnsans | ebsessesstesses e tesses e bt e s s sse s et st eses | Hensessesses st es s ettt s et ns bt
4. POINE O SEIVICE.....euuveuieiiiteeiecee ettt b bbb eeene | 4ees e bbbttt | £hseeb et bbbttt es | Hebeetb iRttt | eeet R bbb bbbkttt etes | HEseet et bbbt Rt tn e | 4ebieb e
B INAEMNILY ONIY.....ovieitcicictc ettt bbb a ettt s s bt s st b et et s st b st et s s s et b e sebebsesetessnaets | nbsetetasastetessetes s st ebessete st ensebenantess | shebisetetessstesasntebessetet et seaebasaetetenss | ebsetesessstetsntetessetetas s tebessetesasnaes | ebebesseietisetetestetes s et ebessebesesetebans | sbebsetetesietetesseae st e bt s se b et s setebesaet | setebesaetesesset ettt e b s et et st b nanbeta
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS.........c.cvuiiuiiiiiieiciceie ettt b bbb snsnns | etsesssssssssses st st esses st st s nsntenaans 0 | ot 0 ] oo 0 | o 0 ] oo 0 | o 0
S ) OO OO OO PO PPO PO PPPPRT TR ORI OO PRRRR 209,111 | o 215,775 | oo 211,361 | oo 207,003 | ..o 206,339 | .o 2,525,384

DETAILS OF WRITE-INS

0O OO OO OO PO OO Ul OO OSSOSO DO OO RRRR
L0 O O I OO DUOP OO PO OU U ST BOE TP O ST PTRRN
0803, ....ooeeeeeereeeseet st RS EE R R RS R R R s | 1R RS Rt R s | £4teee Rttt | SeRE e RSt | Seeet bRttt | R R Rt | Hhree s
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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of Molina Healthcare of Michigan, Inc. (the “Company”) are presented on the basis of accounting
practices prescribed or permitted by the State of Michigan, Office of Financial & Insurance Regulation (“OFIR”).

OFIR recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and
reporting the financial condition and results of operations of an insurance company, and for determining its solvency under
the Michigan Insurance Code. The National Association of Insurance Commissioners’ (“NAIC”) Accounting Practices and
Procedures manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of
Michigan.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the
period. Actual results could differ from those estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or policies. Expenses
incurred in connection with acquiring new insurance business are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

1. The Company’s financial instruments include cash and cash equivalents and investments. The Company believes the
carrying amounts of cash and cash equivalents approximate their fair value because of their high liquidity. The fair
value of bonds and short-term investments are based on the fair values prescribed by the Securities Valuation Office
(“SVO”). For certain investments for which the SVO does not provide an estimated fair value, the Company uses
amortized cost as a substitute for estimated marked value, in accordance with prescribed guidance.

2. Unpaid losses and loss adjustment expenses include an amount determined from health care costs estimates and loss
reports and an amount, based on past experience, for losses incurred but not reported. Such liabilities are necessarily
based on assumptions and estimates and while management believes the amount is adequate, the ultimate liability may
be in excess of or less than the amount provided. The methods for making such estimates and for establishing the
resulting liability is continually reviewed and any adjustments are reflected in the period determined.

2. Accounting Changes and Corrections of Errors - In reporting the Company's acquisition of Cape Health Plan in 2006, Cape
had $18,939,974 unassigned surplus at the time of the merger which was carried over to the Company's books as part of
Gross Paid in Capital instead of Unassigned Surplus. Although no effect on overall Capital and Surplus, the Gross Paid-in
Capital and Unasssigned Surplus for the Current Period and Prior Year have been revised based on SSAP#68 which
requires the recorded assets, liabilities and related surplus accounts to be carried forward and combined.

3. Business Combinations and Goodwill

The following summarizes the goodwill balance:

Ending goodwill balance 16,577,471
Nonadmitted portion (9.645.112)
Admitted Goodwill 6,932,359

4. Discontinued Operations — None

5. Investments — None

6. Joint Ventures, Partnerships and Limited Liability Companies — None
7. Investment Income —

The Company had no investment income that was excluded. All the Company’s investments and the income derived from
such investments meet the criteria for admitted receivables.

8. Derivative Instruments — None

9. Income Taxes
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NOTES TO FINANCIAL STATEMENTS

The Company’s net deferred tax asset is reflected on the following schedule:

12/31/2008 12/31/2007

Total of all deferred tax assets 3,956,201 5,926,807
Total of all deferred tax liabilities (57,076) (63,000)
Net Deferred Tax Asset 3,899,125 5,863,807
Total deferred tax assets non-admitted (1,973,935)  (3,778,378)
Net deferred tax assets admitted 1,925,172 2,085,429
(Increase) decrease in non-admitted asset 1,804,425 3,115,900
N/A
Current Tax and Change in Deferred Tax
Current income taxes incurred consist of the following major components:

12/31/2008 12/31/2007
Current income tax expense (benefit) 8,897,771 3,383,144
Tax on capital gains - -
Federal income tax expense (benefit) 8,897,771 3,383,144
The tax effects of temporary differences that give rise to significant portions of the
deferred tax assets and liabilities are as follows:

12/31/2008 12/31/2007
Deferred tax assets:
NOL Carryforwards 147,542 174,777
State Taxes 53,280 120,045
Compensation related payable 182,861 146,478
Interest Payable - 4,600
Prepaids/Deposit 5,249 57,225
Health Care Receivable 402,066 299,796
Depreciation and amortization 3,046,262 5,123,886
Other 118,941 -
Total deferred tax assets 3,956,201 5,926,807
Non-admitted deferred tax assets (1,973,953)  (3,778,378)
Admitted deferred tax assets 1,982,248 2,148,429
Deferred tax liabilities:
Other (57,076) (63,000)
Total deferred tax liabilities (57,076) (63,000)
Non-admitted deferred tax liabilities - -
Admitted deferred tax liabilities (57,076) (63,000)
Net admitted deferred tax assets 1,925,172 2,085,429
The change in net deferred income taxes is comprised of the following (this analysis is exclusive of non-
admitted assets as the Change in Non-admitted Assets is reported separately from the Change in
Deferred Income Taxes in the surplus section of the Annual
Statement):

2008 2007 Change

Total deferred tax assets 3,956,201 5,926,807 (1,970,606)
Total deferred tax liabilities (57,076) (63,000) 5,924
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NOTES TO FINANCIAL STATEMENTS

Net deferred tax asset (liability) 3,899,125 5,863,807

Tax effect of unrealized (gains)/losses
Change in net deferred income tax assets — increase (decrease)

The Company is subject to taxation in the United States and various states. With few exceptions, the
Company is no longer subject to U.S. federal tax examination for tax years before 2005 and state as
well as local income tax examination for tax years before 2004.

The provision for federal and foreign income taxes incurred is different from that which would be
obtained by applying the statutory federal tax rate to income before income taxes. The significant items
causing this difference are as follows:

2008 2007
Taxes on income at federal statutory tax rate 8,900,077 1,984,492
Other perm items 9,606 11,705
Reported tax expense 8,909,683 1,996,167
1. Net operating loss carryforward balance for 2008 forwarded is $421,548

2. The amount of federal income taxes incurred that will be available for recoupment in the event of any

future net losses is approximately is..... 2008 8,897,771
2007 3,383,144

The Companys' Federal Income Tax return is consolidated with the following entities:

Molina Healthcare, Inc.

Molina Healthcare of California

Molina Healthcare of California Partner Plan
Molina Healthcare of Utah, Inc.

Molina Healthcare of Michigan, Inc.

Health Care Horizons, Inc.

Molina Healthcare of New Mexico, Inc.
Molina Healthcare of Washington, Inc.
Molina Healthcare of Indiana, Inc.

Molina Healthcare of Ohio, Inc.

Molina Healthcare of Texas

Molina Healthcare of Georgia, Inc.

Molina Healthcare of Nevada, Inc.

Molina Healthcare Insurance Company
Molina Healthcare of Florida, Inc.

HCLB, Inc.

Molina Healthcare of Missouri, Inc.

Molina Healthcare of Virginia

Alliance for Community Health (dba Molina Healthcare of Missouri)

Molina Healthcare, Inc. (Molina) and its subsidiaries file a consolidated federal income tax return. Under a
written services agreement with Molina , approved by the Board of Directors, Molina collects from ,or
refunds to the subsidiaries the amount of taxes or benefits determined as if Molina and the subsidiaries filed
separate returns.

10. Information Concerning Parent, Subsidiaries and Affiliates —

A.

(1,964,682)

(1,964,682)

The Company is a wholly owned subsidiary of Molina Healthcare, Inc. Molina Healthcare, Inc. also has other wholly

owned subsidiaries located in the states of California, Indiana, New Mexico, Texas, Ohio, Missouri, Utah ,Washington

Michigan, Nevada, Florida and Virginia.
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The Company has an agreement with Molina Healthcare, Inc. whereby Molina Healthcare, Inc. provides certain
management and other support services to the Company. Expenses incurred relating to this agreement amounted to
$33,699,070 in 2008 and $31,563,293 in 2007.

In June 2008 and December 2008 Molina Healthcare of Michigan Inc (MHM) declared a dividend and distributed
$2,000,000 and $10,000,000, respectively, to Molina Healthcare Incorporated (MHI).

At December 31, 2008, the Company reported a net $181,374 payable to Molina Healthcare, Inc. for administrative and
tax services and a receivable of $3,295 from Molina Healthcare of Ohio for inter-company transfer.

There are no guarantees or undertakings for the benefit of an affiliate or related party.
None

Molina Healthcare, Inc. owns all outstanding shares of the Company.

The Company owns no shares of Molina Healthcare, Inc.

The Company owns no interest in either Molina Healthcare, Inc. or any of the other subsidiaries of the Molina
Healthcare, Inc.

N/A
N/A

N/A

11. Debt — None

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans —

A.

B.

Defined Benefit Plan — The Company does not have a Defined Benefit Plan.

Defined Contribution Plan — Employees meeting certain eligibility requirements may participate in the Company’
401(k) plan. Contribution expense to the 401(k) plan totaled $349,271 in 2008 and $357,116 in 2007.

Multiemployer Plans: The Company does not have a Multiemployer Plan.

Consolidated/Holding Company Plans: The Company does not have a Consolidated/Holding Company Plan.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations —

A.

The Company has 200,000 shares of common stock authorized and 159,000 shares of common stock issued. Par value
is $1.00.

The Company has no preferred stock.

The laws of the State of Michigan limit the payment and declaration of extraordinary and ordinary dividends. As set
forth in Michigan Insurance Code, without prior approval of its insurance commissioner, dividends may only be paid
from earned surplus. Extraordinary dividends must be approved by OFIR.

In June 2008 Molina Healthcare of Michigan Inc (MHM) distributed an ordinary dividend payment of $2,000,000 to
Molina Healthcare Incorporated (MHI). In December 2008 MHM distributed a dividend payment of $10,000,000
(34,985,162 ordinary and $5,014,838 extraordinary) to MHI. Each of the dividend distributions were approved by
OFIR.

There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
N/A.

There is no stock held by the Company.

N/A

The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:
i.  Unrealized gains or losses: $ 0
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NOTES TO FINANCIAL STATEMENTS

ii.  Non admitted asset values: $13,972,945
iii.  For stock purchase warrants: 0 shares

J. N/A
K. N/A
L. N/A
14. Contingencies —
A. Contingent Commitments — None
B. Assessments — None
C. Gain Contingencies — None

D. All Other Contingencies

Currently, the Company is not involved in any legal proceedings. However, in the normal course of business, the
Company may become aware of disputes and complaints that could result in litigation. In the opinion of management,
based upon current facts and circumstances known by the Company, the resolution of these matters (whether or not
resulting in litigation) should not have a material adverse effect on the financial position or results of operation of the

Company.

15. Leases —

A. Lessee Operating Lease

The Company leases office space, furniture and fixtures and office equipment under various leasing agreements.

At December 31, 2008, the minimum aggregate rental commitments are as follows:

Year Ending December 31

2009
2010
2011
2012
2013
2014+
Total

Operating Leases

$1,841,208
$1,843,059
$1,844,675
$1,755,766
$1,560,813
$ 624,154
$6,188,073

The Company is not involved in any material sales-leaseback transactions

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of

Credit Risk — None

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables reported as Sales — None

B. Transfer and Servicing of Financial Assets — None

C. Wash Sales — None

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans —

None

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — None

20. Other Items — None
21. Events Subsequent — None

22. Reinsurance —
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A. Ceded Reinsurance Report
Section 1-General Interrogatories
1. No
2. No

Section 2 Ceded Reinsurance Report-Part A

Section 3 Ceded Reinsurance Report Part B
1. $0.00
2. No
B. Uncollectible Reinsurance— None
C. Commutation of Reinsurance— None
23. Retrospectively Rated Contracts & Contracts Subject to Redetermination — None
24. Change in Incurred Claims and Claim Adjustment Expenses —
Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has decreased by
$11,729,379 in 2008 for prior years as a result of re-estimation of unpaid claims and claim adjustment expenses. Original
estimates are increased or decreased as additional information becomes known regarding individual claims.

25. Inter-company Pooling Arrangements — None

26. Structured Settlements — Not Applicable

27. Health Care Receivable—

Pharmaceutical rebate payments are received by the Company 180 days after billing, therefore, pharmaceutical rebates are
considered non-admitted assets.

Pharmacy Pharmacy Actual Actual Actual
Rebates as Rebates as Rebates Rebates Rebates
Reported on Billed or Received Received Received
Financial Otherwise Within 90 Within 91 to More Than
Statements Confirmed Days of 180 Days of 180 Days
Quarter Billing Billing After Billing
12/31/2008 341,840
09/30/2008 288,215
06/30/2008 259,646
03/31/2008 259,058
12/31/2007 233,919 490,053
09/30/2007 222,200 381,933
06/30/2007 202,567 312,303
03/31/2007 197,875 251,491
12/31/2006 450,589 450,589
09/30/2006 89,910 89,910
06/30/2006 92,433 92,433
03/31/2006 93,864 93,864

28. Participating Policies — Not Applicable

29. Premium Deficiency Reserves— None

30. Anticipated Salvage and Subrogation— None
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2.1

22

3.1
3.2

3.3

34
3.5

3.6
41

42

5.1
5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

141

1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
State regulating? Michigan

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[ ] No[X]
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/30/2006

By what department or departments? Office of Financial and Insurance Regulation

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with departments? Yes [ X] No[ 1 NATJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X] No[ 1 NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased

to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,

721  State the percentage of foreigncontrol %

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of

Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the

affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0OCC QoTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young 725 S. Figueroa St. Los Angeles, CA 90017-5418

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Brian Goebel FSA, MAAA 200 Oceangate, Ste 100, Long Beach, CA 90802

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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12.3
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13.2
13.21

13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
21.2

221

22.2

22.3

22.4
22.5
22.6

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

a
b
c.
d
e

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

Yes [

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11

To directors or other officers

18.12 To stockholders not officers
18.13 Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

18.21

To directors or other officers

18.22 To stockholders not officers
18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?
If yes, state the amount thereof at December 31 of the current year:

19.21

Rented from others

19.22 Borrowed from others
19.23 Leased from others
19.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
If answer is yes:

20.21

Amount paid as losses or risk adjustment

20.22 Amount paid as expenses
20.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)?

If no, give full and complete information relating thereto.

Securities are held by UBS - Custodian

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

N/A

Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 22.4 is yes, report amount of collateral.
If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3)

26.1

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NA[ ]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

No [X]

Yes[X] No[ ]
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28.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, state the amount thereof at December 31 of the current year:
23.21 Subject to repurchase agreements
23.22 Subject to reverse repurchase agreements

23.23  Subject to dollar repurchase agreements
23.24  Subject to reverse dollar repurchase agreements
23.25 Pledged as collateral
23.26  Placed under option agreements
23.27 Letter stock or securities restricted as to sale G 0
23.28 On deposit with state or other regulatory body $... ...1,000,000
23.29 Other RN 0
For category (23.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

Bank of America (formerly LaSalle) 2600 W. Big Beaver Rd. Troy, MI 48084
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

UBS One N. Wacker Dr. Suite 2500, Chicago, IL 60606.
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

0ld Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3

Central Registration Depository Number(s) Name Address

UBS Louis Paster, Greg Glyman, Paul Tashima

One N. Waker Dr. Suite 2500,

Chicago, IL 60606

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS......oiveiieieeieeciee ettt essss s ssensssasssnssnsnsenes | sesnsas 121,374,996 | ........ 118,925,668 | .....ccocvev (2,449,328)
28.2  Prefermed STOCKS. ......ivuiveeiiiiiciiesiesisiiesesssissessseessssssssesssnses | sessesssessssessssssssesses | soesessessssssssessassnsss | ersessssssessssessssssaens 0
28.3  TotalS.....oooeeereirisisrsessisrssissesesnessesneenesnessesnssnssssenssnssnsnns | connene 121,374,996 | ........ 118,925,668 | ..ooocvvvee (2,449,328)
28.4 Describe the sources or methods utilized in determining the fair values:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? S, 75,000
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid

Michigan Association of Health Plans

75,000
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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

311
31.2

321
32.2

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments

for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

1.1
1.2
1.3

1.4
1.5
1.6

31

3.2

4.1

42
5.1

5.2

5.3

71
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplementinsurance.
Individual policies:

Most current three years:

1.61 Total premiumearned s
1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66 Numberofcoveredlives s

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year
2.1 Premium NUMErator........cccovevrvveeveieeeseeeens | corrrnisanenad 648,851,696 |.....ccovverenn 595,256,970
2.2 Premium Denominator............ccccceeveveeveevevennne ....648,851,696 595,256,970
2.3 Premium Ratio (2.1/2.2)......ccccevereerereeeiesieens | cvrieissiesesissienennas 100.0 oo, 100.0

2.4 Reserve Numerator... 55,645,753 |....ccccoen 69,644,550

2.5 Reserve Denominator... ..55,645,753 .69,644,550

2.6 Reserve Ratio (2.4/2.5).........ccccovvvvenenerneneineinne | eennnennensrssnnnnnnns 10000 | i 100.0
Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ | No [ X]
If yes, give particulars:
Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency? Yes[X] No[ 1]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ | No [ X]
Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]

If no, explain;

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Plan has hold harmless provisions in every provider agreement: PCP, Specialty, Hospital, and Ancillary.

Does the reporting entity set up its claim liability for provider services on a service date base? Yes [ X] No[ ]
If no, give details:

Provide the following information regarding participating providers:

8.1  Number of providers at start of reportingyear 6,964
8.2  Number of providers at end of reportingyear 7,490
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]

If yes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months s
9.22 Business with rate guarantees over 36 months s

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[X] No[ ]
If yes:

10.21 Maximum amount payable bonuses S 2,638,000
10.22 Amount actually paid for year bonuses [T 883,000
10.23 Maximum amount payable withholds G 0
10.24 Amount actually paid for year withholds G 0
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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 |s the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ | No[X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ | No[X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Michigan
11.4 If yes, show the amount required. S 34,732,640
11.5 |s this amount included as part of a contingency reserve in stockholder's equity? Yes[ | No [ X]

11.6 If the amount is calculated, show the calculation:
RBC 200% Authorized Control Level

12.  List service areas in which reporting entity is licensed to operate:
1

Name of Service Area
Alcona, Allegan, Arenac, Bay, Benzie, Clare, Crawford,
Genesee, Gladwin, Gratiot, Huron, lonia, Isoco, Isabella,
Kent, Lake, Macomb, Manistee, Mason, Mecosta,
Midland, Missaukee, Monroe, Montcalm, Montmorency,
Muskegon, Newaygo, Oakland, Oceana, Ogemaw,
Osceola, Oscoda, Otsego, Ottawa, Presque Isle,
Roscommon, Saginaw, Saint Clair, Sanilac,
Tuscola, Wayne, Wexford
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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2008 2007 2006 2005 2004
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Ling 26)..........ccocurrerremmemneeernnerneeenernnees [ verveneeenns 149,684,356 |.............. 148,009,079 |...ccccoonne 132,720,451 |...cccoonee. 141,245,251 | ..o 70,452,112
2. Total liabilities (Page 3, LiNe 22)........c.cvuweerermerernerimreninereesiesesesseseeens | covsereeeesnes 71,472,839 | ..o, 78,157,461 | ...ocvvvvvnenn. 72,892,668 |......cocooonn 86,079,332 |...covuvrrennn 47,202,065
3. StALULOrY SUIPIUS.......ourvercerniriceierieesieri st esstenes | oeesisesssaes 34,732,640 |....ccoveveene. 56,025,179 | ...ovvverreenne 46,856,896 |......cocoeenu. 42,418,646 |.......cc...c... 14,004,366
4. Total capital and surplus (Page 3, Line 31).......c.ccouevrvrrmerencrimmmmnerenennns [ corriseeinenns 78,211,517 | .. 69,851,618 |....cccvvvvene. 59,827,783 |..ccoverer 55,165,919 | ....cccovvvunnee 23,250,047
Income Statement ltems (Page 4)
5. Total revenues (LiNE 8).........c.ouewueermereeerrierirerimseesnesiesesesesessessesessnens | coeseseneseons 614,408,981 |.............. 560,251,792 |..ccovvveenn. 468,568,961 |.............. 472,713,213 | .o 196,160,457
6. Total medical and hospital expenses (LiNe 18)............couvwuererrrnererneerineees | conrevencnenns 525,663,681 |............. 501,053,036 |.....c.cce.... 385,868,562 |.............. 415,458,549 |.......c..... 171,416,947
7. Claims adjustment expenses (LiNe 20)...........couvuveerermerinereeemineeinerieeeens | covnererereenes 17,876,622 |....ccoevvvnec 16,628,892 | ...t 11,781,145 | .. 8,126,443 |.....cccvvvvennes 3,369,022
8. Total administrative eXpenses (LiNE 21).........cocurrreenernmeenerneennenins | covvereseresnn 49,406,222 |.....cocoveun 43,196,977 |.cvverrvrernn 41,060,479 |..cooooverernnee 36,233,288 |...covvrvinnne 12,474,596
9. Net underwriting gain (10SS) (LINE 24)..........coovvererimrrirreenereseeeriesieeens | covreresenesn 21,462,456 |......ccoovvenen. [(CLAAANI) ] I— 29,858,775 |.ovvvvevernn 12,894,934 | ... 8,899,892
10.  Netinvestment gain (10SS) (LINE 27).........couverrermremneriremneeesnerieseinenes | cersnereenesnns 3,966,336 |.....cconrrennn. 6,297,003 |...coovvrrerennne 5,687,433 | ..o 3,359,480 |...coovvrvrrrinnnn 398,469
11, Total other income (LINES 28 PIUS 29)........c.covuevrvereereieeeieieiseeessssssessesines | eevessesisssssesssssssssssesses | essessessssssesesissessessssenss | seesesssssessssssessesas 2,080 | .o (9,144) | oo, 12
12. Netincome or (108S) (LINE 32).......cccvrurermrrmreenreiresneesssessesessessssesesens | cossresseneons 16,531,021 | .coovvvrrreenn. 3,879,303 | ..o 23,187,316 |.cvvverernnes 10,768,567 |....coocevvneenn. 6,315,102
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11)......cccouevereveiereiieieisereesceteeees s | ceeressneeseenns 9,512,023 |...coevvernne. 7,874,753 | ..o 13,933,850 |...cccoverneee 23,219,815 | .o
Risk-Based Capital Analysis
14, Total adjusted Capital..........coerurireeereeeree s | crereeeeenes 78,211,517 | .o 69,851,618 |...ccovveene 59,827,783 ..o 55,165,919 |....ccoovenee. 23,250,047
15.  Authorized control level risk-based capital...........c..ccceeveierieriverecreeeriens | e 17,366,320 |................ 17,665,924 |.....cceeuuee. 14,777,641 | 16,440,560 |.......ccconcee. 7,002,183
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7)........ccccevererrenieieiis | vereireiereeniens 206,339 | ..o 209,111 | .o 227,797 |, 232,425 | ..o, 157,998
17.  Total member months (Column 6, LINE 7).......cceuevevrreieieiesieiceeieieens | e 2,525,384 |.....ccoevnen. 2,596,806 |.....ccccoue. 2,765,276 |...ccooveerneee. 2,834,165 |...ccooevernee. 1,271,961
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cccccew. | vovevrerveriereicrcnnns 100.0 | oo 100.0 [ .o 100.0 | oo 100.0 | .oovveereeeee. 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19).....
20. Cost containMeNnt EXPENSES...........ceveevrveireririeieiseiese et ssssaenens
21. Other claims adjustment EXPENSES...........ccvvveveeieveireieiesie s
22. Total underwriting deductions (LINE 23).........ccoeuerrirereieieieeieneiseissnens | e 914 | s 942 | e, 88.0 | .o 913 | s 90.5
23. Total underwriting gain (I0SS) (LINE 24).........ccoevreriererieieseseesie e | e 33 | [(O5) ) [ 6.0 [, 5.9 [ 4.3
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Ling 13 COl. 5)......ccouveverreererreseenies [ e 55,769,864 |................ 56,529,614 |.....ccccvvnn 53,471,440 ..., 54,509,150 |.....ccooenne. 19,569,617
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | 67,499,243 | .......ccce.... 63,520,009 | .....ccoovvvnnes 70,172,813 | .o 58,187,125 | ..ovvvrvrrenn. 19,810,571

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 25, Col. 1)
27.
28.

29. Affiliated short-term investments (subtotal included

Verification, Column 5, Line 10)
30. Affiliated mortgage loans on real estate..................
31. Al other affiliated..........cccocovvrrrerininerrereins

32. Total of above Lines 26 t0 31.....cccccveviersrreirsrianenns

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 1).....ccccccvvvrnee.

in Sch. DA,
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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

1

Medicaid
Title XIX

5
Federal Employees
Health
Benefits Program
Premiums

6
Life & Annuity
Premiums and
Other
Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

© N>R WD =

ANIZONA......cvicveeieesee e
Arkansas
California
Colorado
ConNECtiCUL........cvreerercie e CT
Delaware
District of Columbia..
Florida
Georgia....
| U R

Kentucky..
Louisiana.

Maryland......
Massachusetts.
Michigan......
Minnesota.........cccvvvveerrieieceeinns
MiSSISSIPPI......cvcvicveeeeriericiisieeie e
MISSOUF....cvvveieerrieierercieeecee s
MONtANA. ..o
Nebraska...........ocoeerreerrrvecreiieennnns
Nevada........cocoeveeeveieneeeeeeees
New Hampshire..........oovvveecniennens
NEW JEISEY.....oevveviveireieirieieieisiienans
New MEXICO.......cccovvreerrieriierereiisinns
New York

Vermont...
Virginia.....
Washington.
West Virginia...
Wisconsin....
Wyoming..
American Samoa.

U.S. Virgin Islands.........cccoeureeneerrirnenns
Northern Mariana Islands.................. MP
Canada. ..o
Aggregate Other alien
Subtotal
Reporting entity contributions for
Employee Benefit Plans............ccccovvneenee.
Total (Direct BUSINESS)........cccevrererrrrnnns

N

zzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzizzzzzzzzzzzzzzzzzzz2z2Z2

...20,751,028

628,358,643

..649,109,67

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for line 58

5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above)....

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

8¢

Company Code ST FedID# Name of Company
00000 CA  13-4204626 Molina Healthcare, Inc.
|-00000 CA  33-0342719 Molina Healthcare of California, Inc.
|-00000 Mi 38-3435959 HCLB, Inc.
|-52630 Ml 38-3341599 Molina Healthcare of Michigan, Inc.
|-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
|-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
|-00000 NM  38-2623350 Health Care Horizons, Inc.
|-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc
|-12249 IN 20-1494455 Molina Healthcare of Indiana, Inc
|-10757 TX  20-1494502 Molina Healthcare of Texas Inc
|-12334 OH 20-0750134 Molina Healthcare of Ohio, Inc
|-00000 CA  20-2714545 Molina Healthcare of California Partner Plan, Inc.
|-00000 GA  20-3372390 Molina Healthcare of Georgia, Inc.
|-12905 NV  20-3567602 Molina Healthcare of Nevada, Inc.
|-69647 OH 31-0628424 Molina Healthcare Insurance Company
|-95609 MO  43-1743902 Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
|-13128 FL 26-0155137 Molina Healthcare of Florida, Inc.
|-00000 VA  26-1769086 Molina Healthcare of Virginia, Inc.
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